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CHRISTMAS A GALA OCCASION IN BOSTON CHILDREN’S HOSPITAL 





Little Patients Forget Pain in Keen Delight of Holiday—Display Marvelous Lung Power 
on Christmas Morning—Santa Claus Brings Toys to Every Child 


By IDA G. BUCKLEY, Supervisor, CHILDREN’s HospiITaL, Boston, Mass. 


HRISTMAS in the Chil- 

dren’s Hospital, Bos- 
ton, really begins about a 
week before the twenty- 
fifth of December, when 
every day boxes and bun- 
dles of toys, candy, fruit, 
and all manner of goodies 


come into the hospital 
from its many friends. 
Somehow the secret is 
whispered through the 


halls and finds its way to 
the wards, the alert little 
Billy or Mary overhears a 
word or two, and it isn’t 
very long before the small- 
est youngster knows that 
Santa Claus is on his way. 
Then, about three days be- 
fore Christmas, a smiling 
nurse comes around with a 
pencil and paper and writes 
down Billy’s name and age, 
and just what he most 
wishes Santa to bring to 
him. Everyone gets more 
thrilled and more excited 
over each succeeding tale, 
the nurse nods confidently, 


and Mike, who was in the hospital last Christmas 
and interprets the. knowing smiles of the ward 
nurses for the other children, yells from his bed, 
“Even if you want an Ingersoll, and can prove 
you can tell time,—you’ll get it!” 





What wild enthusiasm when Santa Claus himself, the pack 
on his back fairly bursting with toys, comes around 
through the wards of the Boston Children’s Hospital in 
the middle of the morning to give with his own hands 
the toys he especially saved for little children. 


nurses have their Christmas fun. 
and supervisors can get just as much excited 
trying out a mechanical 
the seven-year-olds in the boys’ ward, and, as has 
been proved by many Christmases, they thrill and 


For the last eleven 
years, since she was but 
four years old, a little girl 
who knows what it is to be 
sick herself, and to wear 
splints, sends to each child 
in the hospital a beautiful 
gift, a toy, a book or an 
Ingersoll. These, with the 
dozens of books, games, 
drums, horns, mechanical 
toys, paints and crayons, 
soldiers and artillery, en- 
gines and _ automobiles, 
dolls and everything per- 
taining to dolls—in fact, 
with every kind of a toy a 
small person could imagine 
—make a fair-sized toy- 
shop of the room set aside 
to receive them. ‘Two days 
before Christmas, the 
stockings of heavy, bright 
red cotton are brought out 
for another Christmas. 
Santa Claus tags, with the 
name and age and ward of 
each child, are tied to the 
tape by which the stock- 
ings hang. Then the 
Head nurses 


Charlie Chaplin as 





450 


enthuse over the baby-dolls with unabated ardor 
each year. 

A big seedless orange and a red apple fill part 
of each stocking, and the toys or books calculated 
to appeal to Tony or Rosetta most, fill it to over- 
flowing. For every girl in the hospital, there is a 
doll, from a fully-dressed baby-doll or flaxen- 


On Christmas Eve the choir boys of Trinity Church bring joy to the youngsters 
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the wide, white hall of the main building, their 
clear, boyish voices are raised in glad tidings. 
Up on the fourth floor, in the private ward, tired 
mothers, with hearts full of thanksgiving, their 
thoughts on that long ago Christmas in Bethle- 
hem, and on that other Mother with her little 
Child, prepare for a really happy Christmas. 


in the Boston Children’s Hospital by the singing of Christmas 


carols. 


haired beauty to the rubber doll which goes into 
the baby’s stocking. For the babies are not for- 
gotten, and even if George Washington Jones, Jr., 
who entered this world four days before Christ- 
mas, sleeps serenely unconscious of this most 
wonderful day, his red stocking hangs on his crib, 
with a pink rattle attached. Mr. George Wash- 
ington Jones, Sr., his black face one broad grin, 
carries the treasures home the following Sunday 
to be kept for Georgie’s future delight. 

Christmas Eve in the Children’s Hospital, to all 
of us who have shared it, is one of the most 
happy, tender, and sacred memories we have. 
After dusk, when the wards, garlanded with 
greens and bright with shining Christmas trees, 
are filled with the soft rosy glow of red lights, 
the rector of Trinity brings his choir boys to the 
hospital to sing the Christmas carols. First, in 


Then, over to the wards troop the choir boys 
to sing the story of “Oh, Little Town of Bethle- 
hem,” to the small folk. Some of them are sitting 
up in bed, in their little red jackets, their eyes 
bright with anticipation, silent with the wonder 
of the music. Tired little faces smile, and eager 
voices ask to be “moved nearer, where we can 
see.” Polish Peter, whose heart can never last 
till another Christmas, calls out huskily, “Good- 
bye, kids!” In the girl’s orthopedic ward, 
Frances, for whom also this Christmas is the last, 
lies in a little room by herself, with her very own 
Christmas tree, and softly hums with the boys, 
“Once in David’s Royal City.” 

After midnight in the quiet of long rows of 
sleeping children, when the little crutches have 
been hung on beds, and the fear of pain, of plas- 
ters and pulleys, and of ether have been forgot- 
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ten, the night nurses hang up the stockings. This 
is the time, when the probationer, spending her 
first Christmas far from home, feels in her heart 
the blessedness of working with the children. 

Nowhere, in any hospital, in any land, I am 
sure, can children with tubercular joints, rickets 
and infantile paralysis, pneumonia and heart 
trouble, surpass our children in lung power on 
Christmas morning. 

Such shouting and laughing and calling back 
and forth as reaches the ears of the nurses on 
their way to Christmas service in the hospital 
chapel early in the morning. 

What wild enthusiasm when Santa Claus him- 
self, the pack on his back fairly bursting with toys, 
comes around through the wards in the middle of 
the morning in order to give, himself, with his 
own hands, the toys he especially saved for little 
children in the hospital! Surely the young house 
officer, grinning under his hot mask and heavy 
pack, will never forget the happy faces raised 
confidently to his. Every boy gets a drum and 
beats it, or a horn and blows it, while shy little 
girls reach for dolls, dishes, and books, and Santa 
prances, now here, now there, and shakes his 
fat “tummy” to the wild delight of all. He re- 
minds the awe-struck Tommy of the day he was 
naughty, and congratulates him on his recent 
good behavior. Secure in his role, he most real- 
istically gives orders to the dignified head sur- 
geon who has strayed in, to hustle up his rein- 
deer, as he must fly on to the children in the 
next ward. He departs amid a chorus of hilari- 
ous good-byes, and leaves behind him the happiest 
children in Boston. 
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After the children’s dinner, the nurses who live 
too far away to get home or to friends, have a 
real Christmas dinner all together, with their 
dining room trimmed with green and small glit- 
tering Christmas trees. They have gay little 
place-cards and favors, and, for the while, live 
only for a right good time. 

Out at the Convalescent Home in Wellesley, the 
children have had the same wonderful stockings, 
and, after breakfast, an enormous Christmas 
tree. The ladies who support the Home have 
played Santa Claus with loving hands, and the 
play-room rings with happy laughter and the 
joyous chatter of happy youngsters. 

The out-patient children have been cared for 
by the social service department. Friends of the 
Hospital loan their motors and help in the dis- 
tribution of great packages of toys and fruit and 
candy, the day before Christmas. 

Christmas night finds Abie sleeping soundly 
with his drum tied to his bed, confident in the 
promise of the night nurse to guard his “udder 
tings.” Peter lies back on his pillow with his toys 
piled high on the table beside him. Thin little 
cheeks are pressed to blue-eyed dollies. Billy has 
discovered that it isn’t half bad to have one’s leg 
swung up under a crane, for the night nurse has 
agreed, for this one night, that the tent made by 
the bed clothes is a “corking place to keep my 
boat.” Even George Washington Jones, Jr., stops 
yelling long enough to wonder at the strange 
tinkle something made when he struck out his 
little black fist. 

The happiness of these little hearts brought 
Christmas peace and joy and comfort to us all. 


Christmas night finds Abie sleeping soundly, with his drum 
tied to his bed, confident in the promise of the night 
nurse to guard his “udder tings.” 











THE MODERN HOSPITAL 


HOW CAMBRIDGE CITY HOSPITAL OVERCAME FINANCIAL HANDICAP 





Original Building Plan Upset by Shortage of Funds—Trustees Solve Question of 


Cramped Finances by Constructing Building to Provide for Future Development— 
How the Plan Has Worked Out 


By JOSEPH J. WEBER, MANAGING EpITor, THE MoperRN HOSPITAL 


FTER considering the pros and cons of the 

situation for several years, the city of Cam- 
bridge decided in 1915 to erect a 250-bed hospital. 
A site was selected on Cambridge street, about 
five minutes’ walk from Harvard University, 
plans were carefully prepared, and bids were 
secured. 

When the bids were opened it was found that 
it would cost a great deal more money to build 
the institution as planned than had been esti- 
mated—in fact, more than the city had appro- 
priated. The trustees, therefore, very wisely de- 
cided to use such funds as were available in the 
construction of two buildings—a central admin- 
istration building and a service building large 
enough to meet the needs of a fully-developed 
250-bed hospital—and to adapt the main build- 
ing, temporarily, to the housing and care of fifty 
patients. 

The temptation of hospital trustees with a 
limited amount of money on hand to build only 
for the immediate present and to disregard more 
or less inevitable future developments, is suffi- 
ciently prevalent and often enough yielded to, to 


make it worth while to describe briefly how the 
Cambridge City Hospital reached a solution of 
the problem. This can best be done, perhaps, by 
comparing the plans of the present structure with 
the original plans of the fully-developed 250-bed 
hospital so far as they relate to the existing struc- 
tural area. 

The six floor plans reproduced herewith have 
been arranged in three groups, each showing the 
plan of one floor as originally drawn for the pro- 
posed 250-bed hospital, in comparison with the 
existing arrangement of the same floor in the 
present building. 

Passing through the front door of the hospital, 
one enters directly into the general waiting room 
—an oblong room thirty by sixty feet with half- 
circle ends and its long axis running parallel to 
the front of the building. To the right and the 
left of this general waiting room, and directly en- 
tered from it, are the admitting and the super- 
intendent’s offices. These are the only rooms that 
lie south of the main corridor on the ground floor 
and remain unchanged in the modified plans, as 
may be seen from a glance at the floor plans. 
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Back of the main corridor in this section of 
the building as originally planned, are the phar- 
macy (now used as a two-bed room), the nurses’ 
locker room (now used as a linen room), the 
doctor’s dining room (now used as the nurses’ 
dining room), the nurses’ dining room (now used 
as a 14-bed male ward), the library and trustees’ 
room (now used as a two-bed male ward), and 
the doctors’ locker and wash-up room. 

On the second floor, the entire section of the 
present building lying north of the main corridor 
will be devoted to the operating suite and is so 
used now, with the exception of the two recovery 
rooms, one of which is a two-bed ward. The 
space to the left of the elevator, originally 
planned for bath and linen rooms, constitutes the 
serving room for this floor. 

The operating rooms, of which there are two, 
are each fifteen by twenty feet and have a central 
sterilizing room ten by thirteen feet, entered 
from a common vestibule. Connected with each 
operating room is an etherizing room, which is 
so located that it can be entered directly both 
from the corridor of the operating suite and from 
the operating room itself. 

The wards on this floor, all of which lie to the 
front of the building, are separated from the op- 
erating suite by the main corridor. They were 
originally planned for children’s medical and sur- 
gical cases, but are at present used wholly for 
adult surgical cases, both male and female. The 
three wards have a capacity of fourteen beds. 
There are bath rooms connected with each of the 
two larger wards. 

In the comprehensive plans, the third floor, 
which does not extend completely over the sec- 
tion of the second floor occupied by the operating 
suite, provides rooms for eight interns and doc- 
tors in addition to a living room and necessary 
toilet facilities. At present these rooms are oc- 
cupied by the maternity and children’s depart- 
ments of the hospital. The housekeeper and 
house-officer also have rooms on this floor. This 
arrangement is far from satisfactory and the 
space is inadequate, but it enables the hospital 
to meet a real need temporarily until larger quar- 
ters can be provided. 

The basement houses the kitchen, bakery, re- 
frigerating rooms, x-ray equipment, fan room, 
and a small accident room. 

The service building, constructed to meet the 
hospital’s ultimate needs, is connected by a tun- 
nel with the main building. This contains, be- 
sides the boiler and pump rooms, the pathological 
laboratory, morgue and autopsy room on the first 
floor, and a fully-equipped laundry, with ample 
floor space for expansion, on the second and top 


floors. Seldom does one see a laundry so well 
housed, so thoroughly equipped, and so efficiently 
arranged as this one. 
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Original plan, first floor: 
eral waiting room are the admitting and the superintendent's offices. 
These are the only rooms that lie south of the main corridor on the 
ground floor and remain unchanged in the modified plans. 
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Fig. 2. Present Plan—first floor: back of the main corridor, as 
originally planned, are the pharmacy (now used as a two-bed room), 
the nurses’ locker room (now used as a linen room), the doctors’ 


dining room (now used as the nurses’ dining room), the nurses’ 
dining room (now used as a 14-bed male ward), the library and 
trustees’ room (now used as a two-bed male ward), and the doctors’ 


locker and wash-up room. 
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The Massachusetts state legislature several 
months ago passed an Act granting the city of 
Cambridge permission to issue bonds in the 
amount of $150,000 beyond its present debt limit 
for the erection of additional wings. These wings 
when constructed will enable the hospital to pro- 
vide an adequate, well-equipped out-patient de- 
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partment, an additional one hundred twenty-five 
beds, including a greatly needed surgical ward 
and private rooms for both medical and surgical 
cases. The board of trustees early last summer 


received notice that its request had been granted 
by the city council, and work on the new struc- 
ture is now going forward. 




















I> | a 








| 
| | 
I> dal 
/ | 





WN. ft 
{ 
» bor, 


S| 


» 
1 
| 











Figs. 3 and 4. Original plans for second and third floors: The second floor wards were planned for children’s medical and surgical cases. 
The third floor, in addition to living room and toilet facilities, has rooms for eight interns and doctors. 
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Figs. 5 and 6. Present plan of second and third floors: 


operating suite and is so used now, with the exception of two recovery rooms one of which is a ward. 
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The section north of the main corridor on the second floor will be devoted to the 


The wards planned for children 


are at present used wholly for adult surgical cases. The rooms on the third floor originally planned for interns and doctors, are occupied 


at present by the maternity and children’s departments. ‘The housekeeper and house officer also have rooms on this floor. 


Although this 


arrangement is far from satisfactory, it enables the hospital to meet a real need until larger quarters can be provided. 
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SOME SMALL COMMUNITIES AND WHAT THEIR HOSPITALS MEAN TO THEM 


Il. 





A Great Lakes Port With a History and a Future—A Hospital Which Has United 


the Local Medical Profession and Raised Standards of Medical Practice— 
An Exceptional Opportunity for a Progressive Community 


By MARY KATHERINE CHAPIN, ContrRiBuriING Epiror, THE Mopern HospitaL, CHICAGO 


HE main business street of the city of Mat- 
fb pwnslincs follows the shore of lovely Lake 
Mattocquan as closely as it dares. It is con- 
stantly thrust back by foundries, factories, 
lumber yards, coal sheds, and other evidences of 
progress, which sprawl broadside to the water, 
effectually blocking most of the view. A short 
navigable channel opening into one of the Great 
Lakes on the west, makes Lake Mattocquan a 
splendid land-locked harbor, five or six miles long 
and from a mile to two miles wide. The cheap 
shipping facilities thus furnished the city to the 
great markets just beyond in part account for 
the long roll of local industries. I dare not re- 
produce it here; it runs from electric cranes to 
pianos, from tanneries to cement works, and in- 
cludes three or four plants said to be the largest 
of their respective kinds in the world. 

How is it possible for a city which was esti- 
mated by the Federal census to contain less than 
twenty-eight thousand inhabitants in July, 1917 
(it is really much larger today; the local estimate 
is forty thousand), to supply hands enough to 
keep all these wheels turning? As a matter of 
fact, Mattocquan manufacturers are tearing their 
hair because they could double their output if 
they could get more employees. Although in 1916 
it was ninth in population among the cities of the 
state of Wisconois, Mattocquan is said to be sec- 
ond in the amount paid out in wages. It is also 
an important shipping port for the great Wis- 
conois fruit belt. 

However, I am not writing publicity literature 
for Mattocquan’s enterprising chamber of com- 
merce; I am merely trying to make it clear that 
no lack of recognition of its metropolitan aspira- 
tions led to its inclusion in this series. Far be 
it from me to intimate that Mattocquan, after all, 
is merely an overgrown country village. I can 
say, however, without disrespect to Mattocquan, 
that a considerable rural population depends on 
the city for hospital facilities. I might add that 
the inhabitants of the city itself have not learned 
to deprive themselves of light and air. There are 
few or no apartment houses and very few resi- 
dences that are not surrounded by open grass 


1 As indicated in the*foreword of this series of articles which be- 
gan in the November issue, all proper names, whether of towns, 
counties, states, hospitals, or other institutions, are fictitious, since 
the purpose of the articles is not to pass judgment on individual com- 
munities and institutions, but so to present the facts that other com- 
munities may draw from these facts any lessons that may be useful 
to them. 





plots on all sides. The tree-embowered streets 
are glorious to behold in October. 

Because the very interesting industrial history 
of the region is closely connected both with the 
movement of population and with its hospital his- 
tory, I want to recount it briefly here. Back in 
the eighteen hundreds, the pine forests were the 
sole source—and a bountiful source—of wealth 
to this region. From the opening up of naviga- 
tion in the spring until its close in the fall, Mat- 
tocquan’s forty-two saw mills were busy making 
and shipping lumber. During winter, Mattoc- 
quan was dead; some of the laborers drifted off 
to the northern logging camps, and the others 
hibernated until spring. 

Gradually, however, the mills ate up the for- 
ests and then began to starve. (The beautiful 
oaks and other deciduous trees of the region to- 
day are despised by the old lumber men as “sec- 
ond-growth scrub,” not worth cutting.) One by 
one, and then by threes and fours, the mills 
closed, until about twenty years ago not one was 
left. Most of the new-made lumber Croesuses 
took their millions to Great Falls or California or 
Bar Harbor to spend. The place was dead then 
from one year’s end to the other. 

A faithful few still clung to Mattocquan. Some 
of these sought to bring the place back to life 
by offering bonuses to manufacturers for settling 
there. The plan succeeded. Today not a board 
is milled in Mattocquan, but copper and iron from 
the north, raw cotton from the south, lumber 
from California, and I know not what other sub- 
stances from what other quarters of the country 
or the globe are shipped in as raw materials and 
out as motor parts, knitted underwear, furniture, 
and a hundred other finished products. 

Even back in the old lumbering days, the popu- 
lation was not all of English descent. Many 
French Canadians came down from the northern 
border to work in the camps and the mills: these 
mostly drifted back when the lumber industry 
ceased to exist, but names on business signs and 
in the directory testify that the French are still 
a living element in the population. The Dutch, 
or, as they prefer to call themselves, Hollanders, 
began coming in the old days, and, I am told, still 
continue to come. They stay; the map of this 
part of the state is dotted with Dutch settlements, 
and Dutch names figure largely in the city direc- 
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tory. With the opening of the new industrial era 
in Mattocquan began an influx of Swedes, Ger- 
mans, Poles, Hungarians, Greeks, Italians, and 
people of well-nigh every nationality under the 
sun; the city’s population is now as diversified 
as its industries. Twenty nationalities are repre- 
sented among one year’s patients in one local 
hospital. The various nationalities tend to flock 
by themselves. There are at least four foreign- 
language churches and as many separatist schools. 
The melting-pot will have to simmer for some 
time before the metals fuse. 

As I have indicated, the population of the city 
is probably something between the census bureau’s 
estimate for July, 1917 (27,434), and the local 
estimate of 40,000; in fact, there would be no 
great risk in accepting the local estimate, because, 
even if it is a little excessive now, it will undoubt- 
edly be made good before long. The census esti- 
mates the population of the remainder of Mattoc- 
quan County at 16,702; but this estimate was 
made when the industrial suburb of Mattocquan 
Heights, which now claims from 10,000 to 12,000, 
had but 1,690 inhabitants. There are no other 
towns of any considerable size in Mattocquan 
County. Great Falls, the nearest large city, which 
has 128,000 inhabitants, lies about thirty miles 
to the southeast; to the northward it would be 
necessary to go nearly fifty miles from Mattoc- 
quan before striking a city of 10,000 inhabitants. 
The two counties immediately to the north and 
northeast of Mattocquan County have probably 
not increased greatly in population since the last 
Federal estimate, which gave them each about 
20,000 and no towns of more than 2,000. 

The death rate per thousand for all causes in 
the city of Mattocquan was, according to the Fed- 
eral vital statistics for 1916, 18.5. This is higher 
than the average (15 per thousand) for cities in 
the registration area for the same year, and also 
high, though not the highest, among the death 
rates of cities in the state of Wisconois for the 
year 1916. The death rate in the rural part of 
Mattocquan County for the same year was 15.9, 
which is higher than the death rate for the rural 
part of the registration area (12.9), and also 
rather high among the death rates of the coun- 
ties of the state. The death rates of the two coun- 
ties to the north were 10.9 and 11.8 per thousand, 
respectively. 

The county physician and health officer of Mat- 
tocquan County is a general practitioner who 
takes his duties very seriously, considering that 
he is a part-time man. The city health officer and 
physician, likewise a part-time man, has shown 
considerable initiative; he has introduced inspec- 
tion of the city’s milk supplies, and is one of the 
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prime movers for the organization of an efficient 
health department with a whole-time health 
officer at the head. It is hoped to effect this 
change with the inauguration of the commission 
form of government, which will take place the 
first of next year. The present school board em- 
ploys two school nurses. The state anti-tuber- 
culosis association employs a local tuberculosis 
nurse, and at intervals holds clinics. A visiting 
nurse organization employs one visiting nurse for 
work among the poor. Several industrial con- 
cerns of the city have first-aid departments, each 
in charge of a nurse, and one has a physician who 
makes daily visits. There are, according to the 
American Medical Directory, about sixty phy- 
sicians in Mattocquan County, and sixteen and 
eight, respectively, in the two counties to the 
north. 

In the general region described, Mattocquan 
has the only hospitals for about ten miles south, 
forty miles north, twenty miles northeast, and 
forty miles southeast (the Great Lake forms 
the western boundary), and at three of these 
points there is only a hospital of a few beds, with- 
out diagnostic facilities and without a training 
school. The fourth point, that to the southeast, 
is the city of Great Falls, previously mentioned, 
where are situated several hospitals of a hundred 
beds and over. 

There are three hospitals in Mattocquan. Con- 
sidering the smallest hospital first, there is Green- 
field Tuberculosis Hospital, which belongs to 
the city, but also receives county cases. It has 
only nine beds, is without diagnostic facilities, 
and is under the administrative charge of the 
supervisor of the poor and the medical care of 
the city physician. A resident practical nurse is 
housekeeper and sole attendant. It is regarded 
frankly as a makeshift, but, from the point of 
view of a makeshift, is apparently doing good 
work in furnishing clean quarters, fresh air, 
nourishing food, conscientious attendance, and 
medical care to patients who otherwise would get 
none of these aids to recovery. It should be noted 
in this connection that the local hospital is not 
the only possible hope for the tuberculous poor, for 
such patients have the right to apply for admis- 
sion to the state sanitarium for tuberculosis, 
which, I am told, is an excellent institution. It 
has, however, less than two hundred beds and a 
long waiting list. Besides, it is about a hundred 
miles away from Mattocquan. 

Although St. Mary’s Hospital is poorly housed 
at present, it has in course of construction a new, 
large, stone edifice, in the center of a beautiful lot 
comprising a city block. Even though the old 
building is unattractive, the service rendered is 
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in keeping with the reputation the Sisters of 
Mercy have established the world over for effi- 
ciency in hospital management. The forms used 
for history taking are those recommended by the 
American College of Surgeons, and every step in 
the advancement of hospital service is being 
eagerly seized and added to the rules and routine 
of the hospital. 

The training school has twenty pupil nurses, 
according to the Sister. The capacity of the new 
building is to be 150 beds. 

The present capacity of Barham hospital 
is 100 beds, 18 in private rooms, 12 in 
semi-private, and the rest in wards. Ad- 
ditional buildings are contemplated which will 
increase the total capacity to 150 beds. The ward 
rates are $14 a week; the semi-private rooms 
cost $16 a week; the private rooms run from 
$25 to $35 a week. There are 14 beds in the ob- 
stetrical department and 12 in the children’s. The 
medical and surgical patients are not separated. 
The pathologic and roentgenologic department, 
in charge of a young woman physician with spe- 
cial training for this work, is one of the features 
in which Barham Hospital takes particular pride, 
for diagnostic work which used to be sent by local 
physicians to Great Falls is now done at home. 
Before the war Barham Hospital always had an 
intern; it has none now. The superintendent is 
a trained nurse. The administrative staff includes 
a dietitian-housekeeper. The training school of 
forty pupils is housed in a pleasant nurses’ home. 
Both Barham and St. Mary’s have isolation wards. 

Out of 1764 patients cared for in Barham Hos- 
pital last year, about one-fourth came from out- 
side of Mattocquan County, some from twenty 
or thirty miles away, up in the northern coun- 
ties. Over 800 patients were operated on, and 
about 1100 operations performed. 

In order to indicate the place of Barham Hos- 
pital in the community, however, I shall have to 
go back into history once more. One lumber 
millionaire who did not forsake Mattocquan when 
the lumbering days came to a close was James 
Barham. He put money, faith, and effort into 
Mattocquan’s future, and he lived to reap the 
reward. Much of his great fortune he spent be- 
fore he died on the town where he had made it. 
James Barham’s features in marble, bronze, and 
paint greet one at every turn; so does his name. 
Here is Barham Park, a city square neatly pinned 
down with a marble shaft in the middle and a 
bronze statesman at each of the four corners; 
there is Barham Library, which asks no odds of 
Mr. Carnegie; yonder are Barham High school, 
Barham Art Gallery, Barham Gymnasium, and 
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Barham Manual Training School. Four million 
dollars in all is said to represent the sum of Bar- 
ham’s expenditures on the city; but the gem of all 
his gifts is probably Barham Hospital. 

He chose a beautiful parklike site, four city 
squares in extent. If any facility is lacking which 
could contribute to the perfection of service in a 
hospital of this size, it is because James Barham 
had not heard of it. Expense literally was not 
considered. Thus, the hospital is supplied with 
its own electric plant, and, lest a breakdown 
should occur, two sets of dynamos were installed. 
They work alternate weeks, and, while one is 
working, the engineer is overhauling the other 
to make sure that it is in perfect order. A sim- 
ilar arrangement prevails with regard to the 
duplicate automatic stokers of the furnaces. In 
some cases, liberality of equipment outran the 
needs of the institution; thus, costly hydrothera- 
peutic apparatus remains unused. The endow- 
ment was so liberal that the savings out of the 
interest have sufficed for the erection of a very 
attractive nurses’ home. Altogether, it is a in- 
stitution in which it is easy to do good work, be- 
cause every essential is generously supplied, yet 
a very expensive one to operate, because expense 
was not a consideration when it was planned. 

James Barham intended the institution to be a 
benefit to the community, but, fearing it might 
become the prey of politics, he did not give it to 
the municipality. Instead, he placed it under the 
charge of the local church to which his family be- 
longed, to be administered, however, not as a 
church hospital, but in trust for the community. 
The trustees of the church appoint the trustees 
of the hospital, not necessarily from among the 
members of their own congregation, but from 
among leading citizens closely and permanently 
identified with the community. The policy of re- 
appointing efficient members has been followed, 
and the result is an unusually representative, in- 
terested, and well informed board. 

On the side of medical organization, the hos- 
pital was originally open to “any reputable physi- 
cian” of the community, which meant some men 
of high professional and personal character, and 
others of not quite so high a grade. It had a 
nominal staff, and was nominally divided into 
services, but, as the chief of staff and the heads 
of the various departments served in rotation, 
little interest in or responsibility for the char- 
acter of the medical and surgical work done in 
the institution was taken by the staff. There was 
no unity in the medical organization, for the dis- 
trust and jealousy not unusual among the physi- 
cians of a small community prevailed here. 
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A few years ago, the superintendent was dis- 
quieted by certain indications regarding the char- 
acter of the work done by a few men who had 
the privileges of the hospital. She sought coun- 
sel of the staff men of highest standing, and they 
laid the problem before the board of trustees. 
All recognized the gravity of the situation and 
the necessity of taking measures to protect the 
safety of patients and the good repute of the hos- 
pital. The familiarity of some of the staff mem- 
bers with the plans of the American College of 
Surgeons enabled them to give advice for the 
formulation of rules, particularly with regard to 
histories and the care of major operative cases. 
After careful deliberation the board adopted the 
following rules, and placed on the superintendent 
the responsibility of enforcing them: 

1. A consulting staff of eight members, including 
three surgeons, three internists, one obstetrician, and one 
eye, ear, nose, and throat specialist, shall be appointed by 
the trustees. 

2. A complete case history of each case entering the 
hospital must be taken within forty-eight hours of en- 
trance. These histories must conform to the requirements 
demanded by hospitals of the first class. The responsibil- 
ity for the history must rest upon the attending physician, 
who may call an intern to his aid when such services may 
be had. 

3. Cases for major operations, except bona fide emer- 
gency cases, must be in the hospital at least twenty-four 
hours before operation. Each case must be subject to 
such study as shall make reasonably certain the need for 
operation. Before any major operation is performed 
there must be consultation with one of the members of 
the consulting staff. 

4. If, in the judgment of the superintendent, the grav- 
ity of any case is such as to require additional advice, 
she may ask the attending physician to call in consulta- 
tion a member of the consulting staff. 

5. No manipulation of any character shall be under- 
taken upon the pregnant uterus, except the pregnancy be 
at full term, without the advice and consent of two mem- 
bers of the consulting staff. 

In suspended animation of the new-born child, every 
scientific means for its revival shall be exhausted through 
prolonged effort. 

6. Physicians and surgeons bringing patients to the 
hospital shall give such patients immediate, continuous, 
and proper care. 

7. Non-resident physicians and surgeons of good re- 
pute and accredited skill may have the privileges of the 
hospital by consent of the superintendent, on recommenda- 
tion of the chief of staff, governed by the same rules that 
apply to members of the staff. 

8. Future admissions to the staff may be recommended 
by the chief of staff and the heads of departments, but 
no such recommendation shall be made until the candi- 
date has proven beyond doubt his moral and scientific 
fitness for such place. 

9. Breaches of the foregoing rules shall be called to 
the attention of the offending staff member by the super- 
intendent. Failure to comply with the rules after a sec- 


ond notification shall subject the offender to six months’ 
suspension from the staff and from all privileges of the 
Further failure shall subject him to dismissal. 


hospital. 
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At the same time, it was decided to build up 
the various services by retaining at the head of 
each the man who was most interested in that 
specialty. Each man was to hold this position 
as long as he remained active in the work of his 
service, and each was to be ez officio the con- 
sultant for that department. The number of 
services was increased; there are now ten: medi- 
cine (allopathy), medicine (homeopathy), surg- 
ery, obstetrics, eye, ear, nose, and throat, gyne- 
cology, pediatrics, orthopedics, urology, proc- 
tology, pathology and roentgenology. The office of 
chief of staff was likewise made permanent and 
conferred on the man who had shown the deepest 
interest in the welfare of the hospital. 

These changes had from the first the loyal sup- 
port of three or four members of the staff. 
Among the remainder there was for a time con- 
siderable opposition and some ill feeling. The 
board, however, stood firm and the superintendent 
enforced the rules without fear or favor, begin- 
ning with the biggest men on the staff. One of 
the men who had supported the reform told me 
that he was one of the first to be called on the 
carpet for failing to write up a history, “and a 
darn good thing it was, too.” It did not actually 
become necessary to suspend any staff member 
for disregard of rules, and no one whose practice 
the hospital cared to keep took it from Barham, 
for, after all, the physicians needed the hospital 
more than the hospital needed the physicians. 

After a few months, it was suggested that staff 
meetings would be a good thing. Because the 
noon hour was the most convenient period, and 
also because a comfortable meal turneth away 
wrath and doeth good like a medicine, it was 
decided to get the chief of staff and the heads of 
services together for a weekly luncheon at the 
hospital, while the entire staff or as many as could 
attend would be drawn together once a month. 

The staff meetings have now become a recog- 
nized feature of the institution. A staff member 
who has an interesting case (and it is surprising 
how many interesting cases there are, now that 
men are on the outlook for them) will bring it up 
for discussion. A doubtful case will be described 
and submitted to the company for diagnosis. Per- 
haps after luncheon the patient will be brought in 
and an informal clinic held. If one of the mem- 
bers of the staff has been away to attend a con- 
vention, to visit other hospitals, or to see the work 
of other physicians or surgeons, he is expected 
on his return to report the interesting things he 
has seen. Thus the staff meetings have become 

a constant educational force, acting to broaden 

the views and to raise the standards of the staff. 
Meanwhile a very noteworthy thing has been 














taking place. Much to their surprise, the mal- 
contents found that no harm had been done to 
their practices, for the consultants, who were 
among the physicians of highest standing in the 
community, had been exceedingly scrupulous in 
their dealings with the cases in which they were 
called into consultation. Perhaps because of this 
and perhaps also because it is hard to hold 
suspicions and grudges against a bunch of decent 
fellows with whom one periodically breaks bread, 
the relations of the physicians of the community 
have improved to a marked degree. The staff of 
Barham Hospital includes thirty physicians, very 
nearly every doctor of standing in the community, 
and the harmony as well as the efficiency of the 
organization is a matter of satisfaction and pride 
to all. One of the staff members told me that he 
had been among the opponents of the new plan 
because he had not had confidence in the motives 
of its advocates, but that he would not now go 
back to the old regime for any consideration. 
“Before,” said he, “every doctor was so much 
afraid that some other doctor would kidnap his 
patients that he would no more call a consultant 
than he would expose his patient to smallpox. 
Now it’s a rare thing that a patient leaves the 
hospital without having been seen by some one 
besides his attending physician; the patient is 
likely to feel neglected otherwise. And it doubles 
our efficiency.” 

Barham Hospital has done splendid constructive 
work in unifying the medical profession of the 
community and in raising the standards of local 
medical practice; to my mind the workings of its 
staff are better worth seeing than its beautiful 
buildings or excellent equipment. I wish that every 
community which believes that physicians in a 
small place “can’t” lay aside personal jealousies 
and work in harmony for the attainment of high 
standards would send a delegation to see how the 
impossible has been achieved in Mattocquan. The 
example would surely arouse a desire to go and do 
likewise. 

St. Mary’s Hospital is the older of the two hos- 
pitals. Both, however, accept all classes of cases, 
yet oftentimes Protestants prefer St. Mary’s and 
many times Catholics desire Barham. Although 
Barham at present has greater facilities for serv- 
ice, there really can be no choice in the character 
of the service rendered, as both are of a high 
order. With the opening of the new St. Mary’s, 
in 1920, and the converting of the old hospital 
into a nurses’ home, few cities of the size of Mat- 
tocquam can boast of more up-to-date hospitals. 

Quantitatively, how is the community being 
served? Everyone with whom I talked seemed 
convinced that the demands for hospital service 
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were being met, except, indeed, so far as private 
rooms are concerned; there, demand outruns sup- 
ply. It is often necessary to put “really nice peo- 
ple’ who would gladly pay for rooms into wards 
No question was raised as to whether or not the 
demand is an adequate measure of the need. 

Some questions, nevertheless, arise. If the de- 
mand comes from the few who can pay for private 
rooms rather than from the many who cannot, 
may not this be because the well-to-do have 
learned to demand what they need and the less 
favored portion of the community has not? Is it 
really likely that people with comfortable homes 
need hospital care more urgently than the grow- 
ing, crowded, and badly housed working popula- 
tion? Is it even certain that this community, 
which has a large foreign population and a high 
death rate, has a number of hospital beds adequate 
to its needs as distinguished from its demands? 

Doctor Hornsby, during his editorship of this 
magazine, wrote in answer to a correspondent,’ 
“We have become accustomed to figure in this 
country that a hospital bed is needed for every 
150 of the population and we believe it 
to be a conservative rather than an exaggerated 
estimate.” Probably no authoritative finality can 
be claimed for this ratio; it is very doubtful if 
our knowledge of the social relation of hospitals 
permits such a claim to be advanced for any ratio 
between hospital beds and population. The stand- 
ing committee on hospitals of the State Charities 
Aid Association of New York found the actually 
existing ratio between hospital beds and popula- 
tion in the smaller cities of the state to be one 
bed to each 300 inhabitants in 1912. The reports 
received by the committee also showed the need 
of additional hospital facilities. Meager as the 
data are for estimating a normal ratio, it might 
seem that the burden of proof rests on a com- 
munity with unsatisfactory health conditions to 
show that its hospital provision is adequate if the 
proportion of beds is as low as one to 300 in- 
habitants or lower. 

Now, Mattocquan, Mattocquan Heights, and 
Mattocquan County together claim a population 
of not less than 60,000. Barham Hospital’s 100 
beds and St. Mary’s 50 together give a ratio of 
only one bed to every 400 population; and this 
takes no account of the northern counties, in 
which probably half the population—say 20,000 
inhabitants—depend on Mattocquan for all their 
hospital facilities. Taking the whole 80,000, the 
ratio is one bed to every 533 inhabitants. Even 
when Barham Hospital and St. Mary’s have en- 
larged, according to their respective plans, to 150 
beds each, the ratio of general hospital beds to 


1 THE Mopern Hospirat, March, 1916, p. 218. 
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population will be only one to every 200, taking 
the population merely of Mattocquan, Mattocquan 
Heights, and Mattocquan County into considera- 
tion, and one to every 266, including the outlying 
counties.’ 

In this connection the ratio of physicians to 
population is of interest. According to the 
American Medical Association’s figures for 1919, 
the average ratio for the United States is one to 
every 720 inhabitants. The average for the state 
of Wisconois is somewhat higher—one to every 
681. For this part of the state, however, it is 
much lower. In Mattocquan County it is about 
one to every 1,000, and in the two northern coun- 
ties it is about one to 1,250 and one to 2,500, re- 
spectively. Where the supply of physicians is 
so inadequate, hospitals should be an important 
factor in enabling the local medical profession to 
meet the needs of the population by gathering as 
many of the sick as possible together where they 
may be cared for without such great waste of the 
attending physician’s time. 

As usual in a small community, the two gen- 
eral hospitals seem to be regarded as competitors. 
There is, so far as I could see, none of the enmity 
and bitterness which sometimes exists between 
local hospitals, but there is certainly no coopera- 
tion. It might seem that the community has work 
enough for both hospitals to do, but, of course, 
there is room for competition if each seeks to 
monopolize the profitable patronage of the well- 
to-do. What will be the outcome of such rivalry? 
Will each institution, like a hotel, bid for trade 
regardless of the actual needs of the community? 
Will costly equipment be duplicated and high- 
salaried employees multiplied until the cost of 
good hospital service reaches a maximum limit in 
both institutions? Or will one hospital, by virtue 
of its wealth and reputation, attract patients who 
can pay for the standards of service it maintains, 
while the other lowers standards as much as it 
dares, making its bid for patronage on the score 
of cheapness? And, meanwhile, what will be the 
fate of that part of the community which makes 
no demand for hospital care, both because it can- 
not afford the price and because it has not learned 
the value? 

If anyone knows the answer to these questions, 
that one is not I; but here is what I do believe 
and also what I venture to wish. 

I believe that Mattocquan has a splendid and 
exceptional opportunity to build up on a founda- 
tion of solid knowledge a well-considered and con- 
sistent health and hospital program which utilizes 
each and every available agency, public and 
private. An exceptional opportunity, because 
probably few cities emerge from the village stage 
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into the metropolitan phase of existence with the 
advantages of a united and progressive medical 
profession, a comparatively simple hospital situ- 
ation, and the prospect of an active and efficient 
health department. 

I wish that the new health department, the 
medical profession, and the hospitals of Mattoc- 
quan would join hands in an effort to find out, 
through a careful social and sanitary survey,° 
just what the city’s needs are, both for the pre- 
vention and for the cure of disease. Perhaps the 
state university hospital, which has plans for 
helping to upbuild local hospital standards, would 
lend its aid. 

What is the incidence of disease in the com- 
munity? What is the proportion of preventable 
disease? What proportion of the cases of sick- 
ness cared for at home have an environment 
favorable to recovery? Of those cases of sick- 
ness that fail to receive hospital care though it 
would improve the chances of recovery, how many 
are deprived of it through ignorance of its bene- 
fits, how many through prejudice, and how many 
through inability to pay ward rates? Of those 
too poor to pay $2 a day, how many could pay 
something? How is the incidence of serious sick- 
ness distributed among the social classes? 

With the answers to these and other questions 
in hand, and taking into account both the present 
population and the probable rate of increase, 
Mattocquan would be in position to calculate, not 
only how many hospital beds were needed in all, 
but how many for each one of various classes of 
cases, and how many at each one of different 
rates. Then, if the two hospitals desired to do 
their mutual best for the community, and not 
merely to outdo each other, they would plan their 
future work after consultation with each other, 
with the city health department, and with any 
other agency which had good counsel to supply. 
In order to keep down the cost of hospital care 
to the community as far as possible, they would 
not duplicate expensive facilities unless careful 
and disinterested study of the case proved such 
duplication to be absolutely necessary for the 
maintenance of proper standards. 

A program of cooperation instead of competi- 
tion would enable the hospitals of Mattocquan to 
go before the public with authority when they 
need additional means. At present, although 





2. I am not forgetting that the splendid hospital of the state uni- 
versity medical school is being enlarged to 2,000 beds, and that in- 
digent patients from all over the state may be sent there for treat- 
ment. Two thousand beds for a state of three million population, 
however, gives a ratio of one bed to every 1,500 inhabitants, which 
will not appreciably relieve local congestion anywhere. 

3. Such a survey might well have a social value beyond that of de- 
termining just how many hospital beds are needed and what pre- 
ventive measures should be taken. 

4. Housing conditions are admittedly bad in Mattocquan, and, while 
this is a remediable cause of disease, it is one which it will take time 
to rectify; so will the ignorance of hygiene among the foreign popula- 
tion. 
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there is much wealth in the city, it is said to be 
most difficult to get any of it for hospital pur- 
poses, because James Barham’s munificence has 
spoiled the public. Barham Hospital is in the 
minds of many almost as much a petted bene- 
ficiary as a medium of benefaction. Therefore, 
though Barham would have much to give, it would 
also have much to gain by basing its future plans 
on a well-studied survey of the needs of the com- 
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munity—by proving that the welfare of Mattoc- 
quan rather than the aggrandizement of Barham 
Hospital was the mainspring of its actions. 

Utopian and visionary, is it, to imagine such 
cooperation between hospitals? Perhaps; but is 
it more utopian than the vision of harmony among 
the physicians of a small community? I have 
seen the one dream realized; I look forward to 
seeing the fulfillment of the other. 


A PUBLIC HOSPITAL PLANNED TO MINIMIZE DEPRECIATION 





Abandonment of Agricultural Work at Boston State Hospital Will Necessitate Some 
Changes in Original Scheme—Standardization Idea Carried Out in Many 
Details, But Not at The Expense of Progress 


By A. S. KENDALL, KENDALL, TAYLor & Co., ARCHITECTS, BOSTON, MAss. 


HE Boston State Hospital, which is in 

the Dorchester section of the city, is de- 
voted to the care of the insane. It is nearer 
Boston than any other public institution of its 
kind and is well within the single fare zone on 
the street cars, thus being easily accessible to the 
friends and relatives of the patients. The num- 
ber of visitors taking advantage of this fact on 
the days set apart for visitors amply justifies its 
location and furnishes a potent argument for its 
development. Few other institutions in the state 
are so favorably situated, and a visit means a 
tedious—and in these days an expensive—journey 
into the country for a person from Boston or 
vicinity. Ten cents and an hour’s time will bring 
a visitor to the Boston State Hospital, and, if the 
efforts to reduce the H. C. of L. are successful, 


it may once again be five cents. In certain cases 
this proximity is doubtless not altogether an ad- 
vantage, as visitors tend to make the unwilling 
patient more discontented and often stir up by 
false sympathy a yearning for liberty which can- 
not be realized. In the long run, however, the 
visitors are helpful. The patient is not entirely 
cut off, but feels that he still has a place among 
his friends, and is happy in the knowledge that 
he is not among the forgotten. The succeeding 
boards in control of institutions for the insane 
in Massachusetts, realizing its advantageous lo- 
cation, have sought for the past ten or twelve 
years to build up the hospital so as to take care 
of all the Boston cases in one institution and all 
within reach of their Boston relatives. 

The psychopathic department is a part of the 
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Fig. 1. 


A grassy slope marks the approach to the reception building of the Boston State Hospital for the insane. 
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Old City Buildings 


Fig. 2. 


Boston State Hospital and is located in Brookline 
under the same superintendent and board of trus- 
tees. It serves as a point of collection and study 
of especially interesting cases in the Metropolitan 
District, and as many as possible of its patients 
who have friends in the city are transferred to 
the Dorchester Department. 

The nucleus of the Boston State Hospital was 
the old Boston Insane Hospital, purchased by the 
state in 1908. The buildings which figured in the 
purchase are those shown on plan No. 1. The 
hospital was in two groups, now identified under 
the name of the East Group and the West Group. 
The East Group was then used for women patients 
and the West Group for men. The sex division 
has since been largely, though not wholly, aban- 
doned. The East Group is still used almost en- 
tirely for women, but both sexes are treated at 
the West Group. 

The buildings in the old city asylum were 
largely of wooden construction of a rather pic: 
turesque type, with high-pitched shingle roofs 
and plastered exteriors. The large repair bills 
annually demonstrate the wisdom of a higher 
type of construction for permanent institutions. 
In passing, I might further remark that almost 
anything done in the building line at a public 
institution is likely to be permanent. Legisla- 
tures will grant appropriations for new buildings 
and often for repairs, but never for replacements. 
They argue that the building is useful, however 
bad. Repair it, renovate it, but never tear it 
down; it would be wasteful. Verily, but the 
waste began when it was built. One of the re- 


quirements in a public hospital building is that 
the depreciation shall be minimized. An earnest 
attempt to fulfill this requirement has been made 





Nurses’ Home—West Group 


Panoramic view of the Boston State Hospital for the Insane. 
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“B” Building—West Group (Infirmary) 


The wooded background affords a rural setting, but 


in planning the additions to the Boston State 
Hospital. 

As soon as the State Board of Insanity was well 
established in the possession of the hospital, steps 
were taken toward its development into a metro- 
politan institution. Dr. Owen Copp, then the 
executive officer of the state board and also acting 
as superintendent of the hospital, began with the 
trustees a study of the land available and the 
possibilities of the existing plant. Plan No. 2 is 
the result of this study. This plan was intended 
to show a possible development to a patient 
capacity of 5,000. It canvassed the possibilities 
of the land, and every building site then con- 
sidered practical was put to use. Many of the 
buildings shown in outline were not given names, 
and their outlines were, of course, arbitrary as 
no definite purpose was in view at the time and 
considerable latitude was desired. In connection 
with this plan, certain of the buildings were defi- 
nitely planned and shortly after built. These are 
the buildings shown on plan No. 3. Plan No. 2 
was supposed to provide for a growth for twenty 
years. It has now been the guide of the trustees 
for ten, and in the main has been closely followed. 
Some departures have been made as different men 
took up the problem. There have been several 
radical changes in the controlling boards, but the 
persistence of this scheme of development has 
shown conclusively the value of such a plan as a 
permanent program. 

I think that every growing hospital—and all 
hospitals grow if they continue to exist—should 
have such a plan of development. It is a con- 
stant source of inspiration and a spur to progress. 
These plans framed and hung conspicuously in 
the board room—or better, set under glass on the 
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the institution isclose enough to the metropolitan center to be easily 


table in the trustees’ room—will inevitably arouse 
curiosity, cause questions, and give opportunity 
for constructive discussion of the growth of the 
institution. Published in every annual report and 
given the widest possible publicity, they serve the 
same purpose in the community outside the hos- 


pital. Business organizations do this, and man- 
ufacturing plants make a point of it. Why not 
hospitals? 


A development plan is drawn up for every new 
state institution in Massachusetts and also for 
the older institutions. I shall hope to have the 
opportunity of showing some of them here, in 
some future number. They have proved their 
value; some have even out-lived the vicissitudes 
of changing political control. Their appeal to a 
legislative committee is irresistible. 

Referring again to plan No. 2: The proposed 
buildings were grouped on elevated land in a large 
circle around an area in the center. This central 
area is low and is bisected by an open brook 
which in springtime overflows a considerable part 
of the ground. The location was not considered 
especially practical for building purposes, and has 
been used as farm land. All of this district forty 
years ago was covered with farms, and farming 
has for years been a large part of the occupational 
industry of the institution. 

The gradual abandonment of this agricultural 
work at the Boston State Hospital has now dic- 
tated a change in the development scheme and 
has made new plans imperative. The value of the 
land is high—too high for economical farming or 
for dairy use. The constant encroachment of the 
city is further increasing the value of the land 
and more strongly emphasizing the situation. 
The failure to obtain an appropriation for new 


accessible to the friends 





“A” Building—West Group (Disturbed) 


and relatives of the patients. 


farm buildings some years ago convinced the 
trustees that this land must eventually be used 
for patients. The hospital has sold its herd of 
cattle, and will eventually do its farming in a 
separate colony located in a more favorable local- 
ity. 

Plan No. 4 shows the results of a_ re-study 
under these changed conditions. This scheme 
was projected this year to guide the growth of 
the hospital for the ensuing period of ten years 
or more. Dr. George M. Kline, director of the 
Massachusetts Commission on Mental Diseases, 
Dr. James V. May, superintendent of the Boston 
State Hospital, and the architects have collabo- 
rated in the preparation of the scheme. It pro- 
vides for an ultimate growth to a patient capacity 
of 5,600, and will utilize to this end nearly all the 
available land now owned by the state. 

Before the low central area can be used for 
buildings, the brook will have to be covered in and 
the grade of the land raised to the level of Mor- 
ton street. While this preparatory work is going 
on, the East and West Groups will be completed 
by the addition of the buildings shown on plan 
No. 4. These additions will consist of a large 
building for patients at the West Group, a recep- 
tion building, a general administration unit, an 
assembly building, and a department for tubercu- 
lous patients in the southwest corner of the lot. 
Two new patients’ buildings and a group admin- 
istration building will practically complete the 
East Group. 

The vital points of difference between plans 
No. 2 and No. 3 are: first, the abandonment of 
the farm with the development of the farm 
groups for patients and the use of the farm land 
for the new North and South Groups; and, sec- 
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ond, the change in the administrative center of 
the hospital. Owing to the encroachments of the 
two-family-dwelling type of housing, around the 
East Group particularly, and the preponderant de- 
velopment of the West Group, the geographical 
center of the hospital moves westward like the 
march of progress. Morton Street is quite as 
near the street cars as is Austin Street. The 
Boston Elevated holds a franchise on Morton 
Street, which may one day be used as it is becom- 
ing one of the main arteries of travel. 

It is probably futile to attempt to figure on 
building costs in the future, but on the basis of 
to-day’s prices the expense of the proposed devel- 
opment is figured as follows: 


COST OF BUILDINGS FOR PATIENTS 


I OE II ono cb. 6s o0scnccecseeesecnacene $ 200,000 
i oe Ci Cs a .6:6-ennne06eceeeenonb eacesen 850,000 
in ie t eh aes Lec anag aie ama dene eelwed ena 1,150,000 
South Group ......... ian iad nine aeueigwew mars 900,000 
ND SO OO, 6 0.06060 60400000064604608000 420,000 
i i nc th 6 onan ciekeeee sameeren enemas sae 757,000 
Administration and Special Buildings................ 195,000 


WN 666 nc teRsevdsendesenetenssonreatenseneenen $4,472,000 


Expressed in terms of beds, this means $1,250 
per bed, both patients and employees, which is, of 
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and cost of the buildings for patients and at- 


tendants, in chronological order. 
Cost 


Class of Cost Cu. ft. per 
Date Name Occupants No.beds  perbed per bed cu. ft. 
1910 Building B—West Infirmary 300 $ 915.00 3,430 26.7 
1912 Building G—West Disturbed 120 875.90 3,880 22.5 
1913 Building G—East Reception Bldg. 48 1,080.00 4,200 26.0 
1913 E and E West Quiet Chronic 50 640.00 2,490 25.8 
1913 Building H—West Farm Cottage 50 620.00 2,620 23.7 
1915 Building A—West Disturbed 174 805.00 2,940 27.4 
1916 Nurses Home—W Women Nurses 80 875.00 2,300 36.4 
1917 Building F—West Infirmary 360 1,070.00 3,150 37.3 
1919—Nurses Home—E Women Nurses 90 890.00 2,400 37.0 


The cost given is based on the total appropria- 
tion for the building which in Massachusetts in- 
cludes the furnishing as well as the cost of con- 
struction. The costs have varied considerably, as 
must be expected, due to differences in the size, 
type of occupancy, and space provided per patient. 
The jump in building costs after 1914 is quite ap- 
parent in the cubic foot cost. The cost per bed 
has been kept down by economies in space per 
patient. All the patients’ buildings except the 
small cottage “E” and “H” West Group are of 
brick and concrete construction with roofs of 
wood and slate. Under the wooden roofs fire- 
proof ceilings provide an efficient fire stop in case 
of a fire in the wooden portion. 
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Fig. 3. 


course, a very low figure. Few of the buildings 
so far built, however, have reached a cost of 
$1,000 per bed. Were the cost to be double the 
figures given, it would compare rather favorably 
with the outlay required to establish a new insti- 
tution for adult insane in anything like as favor- 
able a location. 

Turning from future plans to the buildings al- 
ready constructed, a few words on the type and 
cost of the buildings which have been constructed 
since the state took control may be of interest. 
The following table gives the data as to the size 


The cottages at the Boston State Hospital are made attractive by the growth of trees, shrubbery, and vines. 


The construction of these buildings has been 
standardized to a very considerable degree, as far 
as the exigencies of site and the needs of the 
various classes of patients will allow. The space 
requirements for patients in dormitories have 
been set at fifty square feet of floor area with an 
additional fifty square feet in day rooms. 
This allowance is increased when single rooms are 
required, with a decrease in day room space for 
such patients. The story heights are uniformly 
eleven feet which gives ten feet in the clear so that 
cubic space per patient corresponds with the floor 
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1919 Forecast 


Fig. 4. Above, at left, plan of buildings purchased by the state as the nucleus of the Boston State Hospital in 1908; above, at right, plan of 
proposed development, showing possibilities of land and site as viewed by authorities in 1910; below, at left, plan of buildings constructed 
as a result of study shown in preceding figure; below, at right plan of proposed future development, as necessitated by change from agri- 
cultural pursuits and increasing value of land. This plan which was expected to provide for a growth for twenty years has been eminently 
satisfactory and has been closely adhered to for half that period in spite of radical changes in the controlling boards. Some change in 
the scheme is now necessary because of the abandonment of agricultural work. Plan No. 4 shows the changes made to meet new condi- 
tions. The new scheme contemplates the use of the farm, and all other available land now owned by the state and provision is made for 
a growth to a patient capacity of 5,600. This plan of development, as it has gradually been worked out, has proved a constant source of 
inspiration and a spur to progress. A similar development plan is drawn up for every new state institution in Massachusetts. If the 
plans are framed and hung conspicuously in the board room, or set under glass in the table in the trustees’ room, they arouse curiosity 
and cause questions, and give opportunity for constructive criticism of the growth of the institution. 
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space. The requirements for corridors, toilets, and 
clothing and linen rooms are also standard after 
careful study and some experimentation. The 
buildings for patients who are confined have large 
open balconies which are much used. The bal- 
conies are covered in all cases and of course pro- 
tected with grille work. 

The exterior treatment of the buildings is uni- 
form, but not to the extent of monotony. No at- 
tempt has ever been made to achieve architectural 
distinction or monumental display. A thing well- 
built and adapted to its purpose cannot fail to 
have the elements of beauty, the desiderata being 
always utility, low cost, and low maintenance. 

The standardization idea has been carried out 
in many of the details of the buildings, both for 
patients and employees. The plumbing fixtures 
for patients and employees are all of the same 


One of the larger cottages in the West Group at the Boston State 


Hospital. 


pattern, chosen after exhaustive investigation. 
All valves and faucets are of one make, including 
fire hose, steam valves, reducing valves, tempera- 
ture control, air valves, and hydrants. The hard- 
ware is standardized and even the size of the glass 
in the windows, so that it can be cut from stock 
sheet without waste, a rather important feature 
with the class of patients for which the institu- 
tion cares. The floors generally are of battleship 
linoleum, with terrazzo floors in all water sec- 
tions. Wood floors have been avoided since the 
first buildings were constructed, except in the 
nurses’ homes, which have wooden interiors. The 
walls are of hard plaster with special cement 
dadoes in certain buildings requiring such treat- 
ment. 

Oak and ash have been used throughout for 
finish, doors, and frames. All buildings are pro- 
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Fig. 6. The Nurses’ 


Home, built in 1916 at the Boston State Hospital, 


accommodates 87 nurses. 
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vided with telephone and watch clock service, and 
those housing infirmary patients are provided 
with electric elevators. The hospital has its own 
electric power plant making alternating current to 
operate all lights and mechanical equipment. 

No standard has been allowed to stand in the 
way of progress, and, when it seemed advisable, 
the existing standards have been changed or modi- 
fied. As an instance, one or two experiments have 
been made in housing nurses and employees. A 
small third class building was constructed in 1913 
for employees but it was not repeated, although 
the plan was to build several as needed. The type 
of building shown in the cut of the nurses’ home 
has proved better and in the end cheaper, and this 
general type has been made the standard for all 
the institutions in the Commonwealth by the Com- 
mission on Mental Diseases. These buildings are 
built to house from fifty to 100 nurses as the re- 
quirements demand and cost from $800 to $900 
per bed, built, furnished, and complete. 

In 1912 the hospital operated four power plants ; 
the next year the East Group plant was greatly 
enlarged, and steam is generated there for the 
whole institution and circulated through pipe 
lines extending completely around the site. 

There are nearly two miles of conduit and pip- 
ing. This system has made it easy to connect 
new buildings with the main lines as they are 
built and has proved very efficient. Recently 
while a repair was being made, the whole. West 
Group was heated temporarily through the return 
loop alone. 


Home Service Aids Returned Soldier 

Many of our most progressive industrial plants today 
have their own social workers, who keep in touch with the 
families of employees and serve as friendly visitors as 
well as advisers and helpers in time of need. Both em- 
ployers and employees in such plants realize the service 
which is performed by these social workers and would not 
feel that they were connected with a well-equipped estab- 
lishment if these workers were lacking. 

It is a similar function that the Red Cross Home Serv- 
ice is performing for the families of soldiers and which is 
now offered to civilians everywhere. The Red Cross vis- 
itor solved many problems for the mother and wife left 
behind when the man of the family went overseas, and 
now that the soldier has returned to civilian life he finds 
the Home Service section as indispensable to him as it 
was to his family. In addition to friendly visiting this 
important branch of Red Cross work includes an In- 
formation Service, which is proving invaluable. Any 
question which now troubles either soldier or civilian may 
be taken to the Red Cross. Of the 700,000 families with 
which the Home Service Sections of the Red Cross have 
been in touch since December, 1917, more than 80 per 
cent established their first contact with the organization 
by seeking information rather than financial aid. 

The Red Cross will not interfere with any relief agency 
already existing, but rather aims to cooperate with it. 
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A central store house, bakery and refrigerator 
plant was erected at the East Group in 1913 and 
will be added to in the near future. The laundry 
also is at the East Group and is so designed that 
additions can be made when needed. 

This year plans are ready and the contracts 
have been let for two large kitchen and dining 
room units. These buildings, one at the East 
Group and one at the West, will replace the old 
kitchens and dining rooms which have been in use 
since 1908. | 

The West Group kitchen and dining room will 
eventually feed 1,500 in the common dining room 
and 1,000 infirm and violent patients in the build- 
ings of the group. The East Group unit will 
serve about 1,500, of whom 800 are served in the 
dining rooms. The cost of building and equipping 
these two kitchen units will be about $210,000. 
Considerable study has been given to the problem, 
which is a most important one, and the outcome 
will be carefully checked up with the expecta- 
tions. When the time comes to build similar 
units for the North and South Groups, we shall 
know our shortcomings and shall be able to cor- 
rect them. 

The plans and photographs of these kitchens 
will be published when the work is far enough ad- 
vanced to photograph. 

These buildings bring the history of the Boston 
State Hospital down to the present. Its growth 
has been steady and consistent, and in the future 
it bids fair to become one of the largest hospitals 
of its kind in the East. 


Dance Bridges Gap Between Present and Past 

The dance frequently bridges the great gap between the 
present and the past that was before the war for some 
of the poor fellows at Uncle Sam’s hospital at Fort Ben- 
jamin Harrison, Indiana. Most of the soldiers there are 
mental patients. Mr. P. L. Montani, Red Cross musica] 
director, one day struck on his harp the note that brought 
memory back to a stolid Russian, which nothing before 
had been able to arouse. 

“I would play upon the harp a varied selection ~* folk 
songs and national anthems,” said Mr. Montani, “and I 
soon discovered that some responsive shaft struck home. 
One patient, a Russian, who could barely speak English, 
was particularly silent and morose. I played at him the 
Russian national anthem and several Russian folk songs. 
There was no response. But the moment I struck up a 
Russian dance the patient came to his feet. He began 
snapping his fingers. He began to smile. Then, crossing 
his arms, he performed a genuine Russian dance. This 
hugely delighted his mates, and the man rapidly im- 
proved.” 

After that team clog dances were inaugurated. Two or 
three benches were placed lengthwise, with orderlies hold- 
ing them secure. The director would induce a man to give 
a fancy step on this improvised platform. This invariably 
aroused the men, and they were easily persuaded to sing, 
dance, and perform other stunts. 
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Nurses’ Technique in Sterilizing and Disinfecting Contaminated Articles—Methods Em- 
ployed in Treatment of Instruments and Contents of Room—Fresh Air and 
Sunshine Play Important Part 


By D. L. RICHARDSON, M.D., SUPERINTENDENT, PROVIDENCE City HOSPITAL, PROVIDENCE, R. I. 


OON after the Providence City Hospital was 

opened, we had printed copies of technique, 
one of which was given to each doctor and nurse 
and to other employees who come in contact with 
the patients. The hospital technique which fol- 
lows is continued from the November issue, and 
is arranged as logically as possible: 

Main sterilizer.—Mattresses, pillows, books, 
the underclothing of new patients, letters and 
other articles belonging to the patients which may 
be sterilized, are sent to the main sterilizer. Out- 
side clothing is hung on hangers. Clothing to be 

















Fig. 1. A foot-valve controls the faucets of this wash bowl, which is 
provided with liquid soap and a basket for soiled towels. 


sterilized is listed in duplicate, neatly folded, and 
pinned in a square cloth. The nurse then washes 
her hands, pins up the bundles in clean sheets, and 
drapes clean sheets about the clothing on hanger, 
each being marked with the name and ward. 

The outside clothing is sunned and aired on the 
balcony, while the bundle of washable clothing 
is marked “Sterilize and return to ward.” The 
bundles remain in the ward until the porter re- 
moves them to the sterilizing room. The amount 
of patients’ clothing is limited as much as pos- 


sible by leaving his own clothing at home and 
putting on hospital garments. 

Mattresses and pillows are sent to the steriliz- 
ing room after cases which have been transferred 
or have died within ten days of the onset of the 
infectious disease, and always in the case of small- 
pox and typhus fever. Otherwise they are sunned 
and aired only. If necessary, mattresses and pil- 
lows may be carefully pinned up in sheets and 
left in the ward corridor until collected by the 
porter. 

Utensil sterilizer.—Each ward is equipped with 
two large utensil sterilizers, the covers of which 
are operated by a foot lever. When the articles 
to be sterilized have been placed in the sterilizer, 
the nurse washes her hands (if they have been 
contaminated) and turns on the water and steam. 
Articles are left in the sterilizer fifteen minutes 
after “boiling” begins. They are then removed 
and washed. The following articles are so 
treated: All dishes used by patients; all utensils 
transferred from one unit to another; all uten- 
sils for mouth, nose, or ear; all bed pans and 
urinals. All bed pans and urinals are emptied 
and rinsed at the hopper before being placed in 
the sterilizer. 

Instrument sterilizer—Each operating room 
is equipped with an instrument sterilizer. Con- 
taminated instruments are washed with tincture 
of green soap and water before being placed in 
the sterilizer. They are left in the sterilizer /fif- 
teen minutes after “boiling” begins. They are 
then removed, wiped perfectly dry, and put away 
in the instrument cabinet. The “dissecting set” 
and tracheotomy instruments are sterilized as 
above, wiped with a sterile towel, and placed be- 
tween the folds of a sterile towel in an instrument 
tray ready for instant use. 

Sterilizing by alcohol.—Intubation tubes, knives, 
and other cutting instruments, after use, are 
washed with tincture of green soap and water, 
soaked in 65 per cent alcohol for ten minutes, 
dried with a towel, and put away. Thermometers 
are sterilized by immersion in 65 per cent alcohol 
for at least ten minutes. 

“phe Care of Infectious Diseases in Hospitals” The fant, “The Conn 
of Infectious Diseases in Hospitals,’ was published in the April (1919) 
a Hospices. Paeaset te Ries gon hy ER, in y 
Hospitals,” in July; “Construction of Isolation Hospitals,” in August. 
The first installment of “Management of Contagious Disease Hospitals” 


was published in the September issue; the second installment in the 
November issue. 
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Disinfecting by soap and water and sunning 
and airing.—Soap and water, fresh air, and sun- 
light are important in disinfecting a room. The 
bed, bedside table, chair, lavatory, curtain cord, 
window sill, and door knobs are washed with soap 
and water, and the room is allowed to air as long 
as possible. A gown is worn for this work. Soap 
and water and airing for twenty-four hours are 
also used for the following: rubber sheets, ice 
caps, ice collars, and other rubber goods; shoes, 
gloves, and other leather goods; playthings which 
cannot be sterilized; and any other articles which 
would be damaged by sterilizing. Stethoscopes 
passing from one unit to another are washed with 
soap and water. All door knobs to doors of 
patients’ rooms are washed every morning. When 
a door knob in a clean area is accidentally con- 
taminated, it is immediately washed. 

Disinfecting by airing.—vValuable clothing, hats, 
furs, and other articles that cannot be otherwise 
sterilized are aired in the sunlight for forty-eight 
hours. 

Disinfection after barrier.—After transfer or 
discharge of a patient barriered in a single room, 
part of the room and its contents are disin- 
fected. Linen is thrown down the laundry chute. 
Mattresses and pillows are aired, if the weather 
is fair, except when patients die or are trans- 
ferred within ten days of the visit of their dis- 
ease and after smallpox or typhus fever; all uten- 
sils are properly sterilized; bed, table, chair, lav- 
atory, when used for only one patient, window 
sills and door knobs are properly washed. Play- 
things, books, and other belongings of the patient 
are destroyed, sent to the main sterilizer, or 
washed and aired. 

After transfer or discharge of a patient bar- 
riered in the same room with other cases, the 
washing of room and furniture is confined to the 
bed, table, and chair. Otherwise the technique 
is the same as above. 

Disinfection after detention.—When detention 
is omitted on a patient, he either remains where 
he is or is transferred to the convalescent room. 











Fig. 2. Cards are placed on the doors to designate the different units, 
convalescent, barriered, and detention. 


In the latter case his mattress, pillows, linen, and 
needed utensils are sent with him. His bed, table, 
and chair are washed with soap and water. Any 
utensils not needed further are disinfected. 
After handling anything in an infected area, 
and before passing to another unit, the nurse 
scrubs her hands with brush, soap, and running 
water for three minutes after washing. The 











Fig. 3. On the left is the door to a room containing three patients all 
in detention. Note the card on the door and the charts of the 
patients hanging on the right. The chart holder is never left in 


the infected area. 


water is always turned on with the forearm, 
elbow, or foot. After handling measles, chicken 
pox, mumps or smallpox, the hands are immersed 
for an additional minute in 1-250 solution izol. 

Delivery of specimens to laboratory.—Exposed 
sides of urine glasses, smear slides, and culture 
tubes are kept uninfected if possible. If infected, 
they are wiped off with 65 per cent alcohol, care 
being taken with the slides not to touch the smear 
itself. Urine glasses are covered with paper held 
in place by an elastic band near the top of the 
glass. Pairs of culture tubes are placed with 
one elastic band, and swab tubes within another. 
Slides are wrapped in paper or placed in an en- 
velope. All are taken to the laboratory and placed 
in designated places. Care is taken to keep cul- 
ture tubes right side up. 

Histories and charts.—Histories and tempera- 
ture charts are kept together on the same chart 
holder. The chart holder hangs outside the door 
of the patient’s room and is never left in the 
infected area. In taking histories or examining 
patients, the house officer either carries the facts 
in his mind or dictates them to another physician 
or a nurse who is not contaminated. After re- 
moving his gown and washing his hands, the 
house officer makes or copies the notes on the 
permanent history blanks. All other notes about 
the patient’s condition and treatment, and labora- 
tory reports, are copied into the history at the 
nurse’s desk. After the discharge of a patient, 
the history and charts are completed by nurse and 
house officer and taken to the office at once, with- 
out sterilization. 
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Taking T. P. R—When there is only one patient 
in a unit, the temperature, pulse, and respiration 
are kept in mind, the hands washed, and the data 
at once recorded. When there are several patients 
in the same unit, the nurse puts on a gown, takes 
temperature, pulse, and respiration, records them 
on a slip of paper, removes gown, washes hands, 
and while a patient holds the slip or while it lies 
on a table or bed, copies the data onto the charts. 

Reports.—Written reports from wards to office 
and from laboratory to wards are handled with- 
out sterilization. 

Serving meals.—Trays for all patients are set 
in the diet kitchen. When ready, they are taken 
to the various rooms and placed either on the 
bed or on the bedside table. They all can be 
delivered without contaminating the hands. The 
nurse previously goes about and ties bibs on chil- 
dren when necessary. She then puts on a gown 
and feeds the small children, changing gown and 
scrubbing hands when passing from one unit to 
another. Trays may be collected one by one or in 
pairs, and are placed in the utensil sterilizer with- 
out the nurse touching anything except the trays. 
Remnants of food are thrown into the garbage 
can which stands near the sterilizer, the cover 
having previously been removed. 

Serving medicines.—Medicines are placed on a 
tray which is passed to each patient, or the medi- 
cine is left on the bedside table without the nurse 
being contaminated. When small children have 
to be given medicines, the nurse wears a gown, 
changing it and washing her hands when passing 
from one unit to another. She finally collects 
the glasses from the several units and places them 
in the utensil sterilizer. 

Administering antitoxin.—An antitoxin syringe 
and needle, which have previously been boiled, are 
flushed with saline in sterile water. A medicine 
glass is then sterilized with alcohol and the or- 
dered dose of antitoxin is poured into it. The 
antitoxin is drawn into the syringe and the needle 
is put on. A tray is then prepared with the fol- 
lowing articles: tincture of green soap and water, 
small piece of adhesive plaster, sterile cotton, cot- 
ton on toothpick, small amount of tincture of iodin 
in medicine glass, and the metal syringe contain- 
ing the antitoxin. The nurse carries this tray to 
the patient’s room and places it on the bedside 
table. She then puts on a gown, exposes the 
part into which the antitoxin is to be injected 
(usually the outer part of the thigh), and 
cleans a small area with tincture of iodin. Tak- 
ing the syringe in one hand, and having expelled 
the air from it, she picks up the skin with the 
other hand. She plunges the needle in quickly 
and deeply into the muscle. The antitoxin is given 


slowly, the needle removed, and a piece of sterile 
cotton put on the spot and held in place with a 
piece of adhesive plaster. The syringe is rinsed 
and filled with tincture of green soap and water 
from the tray. The nurse washes her hands, re- 
moves gown, scrubs her hands, and takes the 
tray to the utensil sterilizer. The syringe is 
washed in tincture of green soap and water, and 
boiled ; the needle is sterilized in 65 per cent alco- 
hol. The syringe is oiled with sweet oil and an 
oiled stillette is inserted in the needle. 

Hypodermic injections.—The nurse carries to 
the patient’s room the hypodermic syringe (pre- 
viously filled at the medicine closet), alcohol, and 
a small piece of cotton. A gown is worn if neces- 
sary. The part to be injected is wiped off with 
the cotton wet in alcohol, and the injection is 
given. The cotton is destroyed, the syringe is 
placed in 65 per cent alcohol, and the nurse 
washes her hands. 

Nasal irrigations.—Instruments used: irrigation 
can with tubing, No. 12 F. catheter, warm solu- 
tion, basin, and a small piece of rubber sheeting 
sometimes. The nurse puts on a gown, holds the 
child’s head over the basin or sheet, and inserts 
the catheter into the nares, first one and then the 
other, getting a return from the other nares if 
possible. The can and tubing are left by the bed; 
the nurse washes her hands and removes gown; 
the basin and catheter are boiled. The nurse is 
careful not to allow secretions to be blown into 
her face. 

Aural irrigations.—Instruments used: syringe, 
warm solution, pus basin. The nurse puts on a 
gown, fills the syringe, and asks the patient or 
another nurse to hold the basin to catch the irri- 











Fig. 4. Frame for airing and sunning the mattresses and pillows. 
They are sent to the sterilizing room only in cases of smallpox, 
typhus fever, or after cases which have been transferred or have 
died within ten days of the visit of the disease. 

gation. After finishing the operation the nurse 

scrubs her hands, removes gown, washes basin, 

and boils syringe. Drops or powders to be used 

after irrigation are left on the patient’s shelf. 
Thermometers.—Each unit has its own ther- 

mometer. If the unit contains several patients, 
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as in the convalescent rooms, several thermom- 
eters may be employed for convenience in tak- 
ing temperatures. Thermometers are kept in 
covered glass jars containing 65 per cent alcohol. 
When several temperatures are taken with the 
same thermometer, in a unit containing several 











Fig. 5. Utensil sterilizer, with swill can beside it. Each ward is 
equipped with two large utensil sterilizers, the covers of which are 
operated by a foot lever. Articles are left in the sterilizer fifteen 
minutes after “boiling” begins. 

patients, the thermometer is wiped off and put 

into alcohol for at least one minute before use on 

each patient. 

Throat sticks.—Wooden throat sticks are kept 
in small pasteboard boxes cut a little shorter than 
the sticks. When one is wanted for use, the nurse 
holds them in their box while the physician re- 
moves one. The opposite end of the stick is put 
into the mouth. After use, they are put into a 
pus basin which the nurse carries, or into a paper 
bag which may hang from the bedside table. 

Disposal of linen.—Soiled linen is made up into 
small bundles and dropped down the laundry 
chute, the door of which is opened with the fore- 
arm. Badly soiled linen is first washed out at 
the hopper. 

Disposal of secretions—An opened paper bag 
is attached to the bedside table by adhesive plas- 
ter to receive articles soiled with secretions. Into 
it pieces of gauze or compress are thrown. When 
secretions are profuse, a rubber slip is put on the 
pillow beneath the linen slip; a square of cotton 
cloth is also placed under the patient’s head and 
thrown into the paper bag as frequently as neces- 
sary; pillow cases are changed often. In cases of 
vaginal gonorrhea, all pads are thrown into the 
refuse can; all instruments used in such cases are 
boiled. 

Disposal of dropped articles—If pieces of 
linen, throat sticks, towels, or any other articles, 
are dropped on the floor they are considered con- 
taminated and must be destroyed or properly dis- 
infected. 

Disposal of cohtainers.—Medicine bottles are 
thoroughly washed and sent down the dumb 
waiter to be collected by the drug-room porter. 
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Powder boxes are also returned for refilling. The 
steam table dishes for cooked food are washed 
after using and sent down the dumb waiter to be 
collected by the kitchen porter. All other con- 
tainers—paper bags, paper dishes and wooden 
trays are thrown into the refuse can. 

Disposal of waste.-—Each ward is provided with 
garbage and refuse cans. The garbage can is 
kept beside the utensil sterilizer and the refuse 
can in the toilet room. These cans are collected 
daily. 

Preparation of bodies.—Bodies are, of course, 
considered infectious and the aseptic technique is 
carried out just as in life, so long as they remain 
in the ward. After taking the necessary supplies 
to the room, whoever lays out the body puts on a 
gown, removes the linen from the bed and covers 
it with a rubber sheet, and lays out the body in 
a proper manner. It is then carefully pinned up 
in a sheet and the porter is called to remove it to 
the morgue. 

Signing documents.—Legal documents and 
other papers may be signed without the necessity 
of sterilization, as follows: A clean towel is laid 
on the bedside table and the document is placed 
upon it by the nurse. The document is then 
covered, save the place for the signature, by one 
or two hand towels. While the nurse holds the 
towels and document steady, the patient to whom 
an inked pen has been given, affixes his signature. 
Thus the document remains uncontaminated. 
Then the nurse, with hands still clean, removes 
the document. The towels are thrown into the 
laundry chute; the pen and pen holder are washed 
with soap and water. 


MISCELLANEOUS RULES 


Toilet rooms.—In the main wards, toilet rooms 
are reserved for convalescent patients as described 
under “Convalescent Technique.” In the isola- 
tion wards, a toilet room may be reserved for a 
certain group of convalescents and is marked by 
a card bearing the name of the disease or the 
names of the patients who may use it. When it 
is to be used for another disease, all the area likely 
to have been touched by patients is washed with 
soap and water. 

Bed making.—When making beds, the nurse 
wears a gown, changing it between units and 
washing her hands. The bed-clothing is placed 
on the patient’s chair or table while the bed is 
being made. Bed linen is changed as frequently 
as necessary, and always once a week. 

Sweeping.—Before sweeping, the floors are 
sprinkled with oiled sawdust. Each room is swept 
separately and the dust is taken to the refuse 
can, which has been left uncovered. Between 
rooms the broom is scalded under the hopper 
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faucet. The corridor and all other uninfected 
areas are swept at one time. 

Mopping.—A separate mop is used for all in- 
fected areas and is scalded, between rooms, in the 
hopper. Another mop is used for all uninfected 
areas. 

Bed pans and urinals—All bed pans and 
urinals are emptied directly into the hopper and 
washed with running water. The water is turned 
on either by the forearm or the foot. They are 
then placed in a utensil sterilizer and sterilized 
when a sufficient number accumulate. 

Visitors.—Visiting the wards is permitted only 
to the friends of the dangerously ill and to friends 
of private patients. The office notifies the ward 
when a visitor is to be expected. If the visitor 
enters the patient’s room, the nurse in charge 
puts a gown upon him and stays with him during 
the entire visit except under special conditions 
when the visitor is known to be intelligent and 
trustworthy. 

The visitor is not permitted to kiss or 
handle the patient or to touch anything in the 
patient’s room. If by chance such contact does 
occur, the visitor is directed to scrub his hands 
and wash his face. The gown worn is thrown 
down the laundry chute unless it is needed for use 
in the unit occupied by the patient visited. 

Patients’ packages.—All packages for patients 
from relatives and friends must come through the 
office. 

Playthings belonging to a patient barriered in 
a room with other patients are tied to his bed. 

Valuables.—Money, jewelry, and other valuables 
belonging to patients are listed, washed, and sent 
to the office. The head nurse must in each case 
receive a receipt for all such valuables delivered 
to the office. 

General rules for patients.—Patients must stay 


Texas Boys Overcome Handicaps 


Disabled service men are learning how to earn their 
own living in a new vocation with the aid of the Federal 
Board for Vocational Education. One Young Texan, who 
lost his left arm in service, has been offered five dollars a 
day and his board to operate a tractor on a farm. He 
spent eight weeks in the tractor and gas engine training 
school, following it by placement with a tractor company. 

Another farmer boy, who lost his leg from wounds 
received in service, has a position in a bank waiting for 
him as soon as he completes his course in bookkeeping and 
accounting. 

Losing an eye in the service, another Texas boy studied 
gas engines and tractors, and then entered his supple- 
mentary place training. His work was so satisfactory 
that the manager of the plant at which he was placed 
commended him, and gave him a forty-dollar bonus check 
for the month. 
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in their own rooms unless allowed to go outdoors 
or to the toilet room. If children come out of 
their rooms or throw things out, they are kept 
in bed and, if necessary, the door is closed. Chil- 
dren who are unable to walk well are kept in bed 
throughout their hospital residence. 

Gowns.—Gowns are worn by nurses for any 
work which involves intimate contact with the 
patient. The gown is taken from the hook and 
slipped over the arms in such a way that ’ .e nurse 
is not contaminated. After finishing her work 
the nurse scrubs her hands and folds the gown 
down the middle, clean surface inside, and hangs 
it on the hook in such a way that it can be slipped 
on again without contamination. Finally the 
nurse washes her hands again. If no gown is 
worn, the nurse is careful that none of her cloth- 
ing shall touch the bed or anything in the patient’s 
room, and only contaminates her hands or fore- 
arms, which can be scrubbed with soap and water. 
Gowns are changed at least twice a week and 
oftener if soiled with secretions. 

Operating technique.—The operating room 1s 
an uninfected area and the infection must be con- 
fined to operating table, instrument table, and 
etherizer’s stool. Everything is made ready for 
the operation. The patient is brought in and 
etherized on the table. The nurse in charge of the 
ward is present to see that there are no errors in 
technique and to wait on the operators. 

After the operation the patient is removed to 
his room. Those engaged in the operation re- 
move their gowns, leave them on the table, and 
scrub their hands. Linen is thrown down the 
laundry chute, instruments are boiled, waste is 
thrown into the waste can, and operating table, 
instrument table, stool, and floor are washed with 
soap and water. 


(To be continued) 


Serbians Again Making Rugs 


Once more Serbians are taking up the making of rugs 
and tapestries, which was one of their principal occupa- 
tions before the war. Serbian rugs have ever been noted 
for the richness of their color and design as well as the 
durability of their dyes. Though the country has suffered 
much from its seven years of warfare and pillage, the 
knowledge of weaving and dyeing has been preserved. 

Serbian women have organized a school of weaving and 
here they work almost entirely at hand looms. Red Cross 
workers who by feeding and clothing the suffering popu- 
lation helped them to re-establish their normal occupa- 
tions, are bringing back samples of rugs and tapestries 
to this country. In making a market for the Serbian 


wares the Red Cross Commission is fulfilling its object, 
which includes not only the performance of relief work, 
but the establishment of means whereby future relief 
will be unnecessary. 
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BRINGING THE CHRISTMAS SPIRIT INTO THE HOSPITAL 


Unequalled Opportunity Afforded to Make the Patient Happy During Holiday Season— 
How Various Hospitals Have Provided Entertainment and Yuletide Cheer— 
Contagious Hospital Introduces **Aseptic Christmas’”’ 


By HELEN A. LEONARD 


HRISTMAS! Doesn’t the very word send the 


blood tingling through you and make you 
think of wreaths of holly—of trees shimmering 
in electric lights—of tiny stockings over fire- 
places stretching forth their anticipating toes to 
a goodly-sized Santa—of bustling crowds, and 
hurrying 


prosperous, well-fed business men 
through snowy streets, 
arms burdened with 
bundles? Christmas 
is a word indissolubly 
linked with thoughts of 
home and fireside. But 
what of those for 
whom Fate has _ or- 
dained otherwise? 
What of those for 
whom Christmas 
means nothing more 
than a white iron bed, 
four narrow. walls, 
nurses’ and doctors’ or- 
ders, and the ceaseless 
round of hospital rou- 
tine? What of those 
whom pain and suffer- 
ing have well-nigh dead- 
ened to all thoughts of 
happiness and_ rejoic- 
ing? For such as these, 
can there be a “Merry 











ing results, and many indeed are the novel ways 
of observing the spirit of Yuletide when all enter 
into the idea with enthusiasm and work in har- 
monious cooperation. 

Christmas, 1918, was brought to hospital 
patients in an endless number of ways. The Bos- 
ton City Hospital provided Christmas trees in 





each of the _ wards, 
which were decorated 
by the nurses. In the 


children’s ward colored 
lights were used. The 
presents were obtained 
by donations from the 
visiting staff and in- 
terested friends and by 
purchase from the hos- 
pital fund. At the 
South Department (for 
contagious diseases) 
one of the doctors, act- 
ing as Santa Claus, vis- 
ited each of the wards 
and presented the chil- 
dren with Christmas 
presents. On Christ- 
mas morning, an enter- 
tainment, provided by 
the various theaters in 
Boston, was held in the 
Surgical Amphitheater, 
and was attended by all 











Christmas”? Yes, in- 
deed! Christmas typi- the patients who could 
fies the very spirit of possibly be moved. All 
service, in. bringing ——— —— patients whose diet 
happiness to others. Copyright by Underwood & Underwood, N. Y. permitted of it were 
The real Christmas Fig. 1. The huge Christmas tree, laden with all sorts of fascinating served with an excel- 
me : colored lights, festoons, and gorgeous balls is a_breathless delight . 
spirit should abound in to the little boys 2nd girls in the New York Hospital for Rup- lent turkey dinner. 
tured and Crippled Children. A small-sized Santa Claus is seen - 
presenting a large, mysterious package to one of the little girls who Ch rist mas at the 


the hospital during the 
holiday season. Witha 
little sacrifice and effort, genuine Christmas cheer 
may be brought to the patient at slight expense. 
Many of the hospitals find that the actual outlay 
for the holiday season is unusually small—in fact, 
almost insignificant—in comparison with the 
manifold benefits received. 

Cooperation of the staff, the nurses, and the 
various departments in planning and arranging 
the various festivities will often achieve astound- 


isn’t able to walk around. 


Rhode Island Hospital, 
Providence, R. I., really began two weeks before 
the actual date. This is a large general hospital 
of 500 beds which has, in addition to the regular 
departments, a large orthopedic service. The pa- 
tients include, therefore, a large number of chil- 
dren, some of whom have been in the hospital for 
two, three, and even four years. Naturally these 
children play quite an important part in the 
Christmas festivities. 
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For two weeks or more before Christmas, 
presents for the children were received from resi- 
dents of the city and from many friends outside 
who have become interested in the work of the 
hospital. On the Sunday afternoon preceding 
Christmas the vested boy choir from All Saints’ 
Church sang to the patients. The clear child 
voices made the beautiful Christmas carols sound 
very sweet and impressive. The real festivities 
which all the tiny patients of the hospital attended 
were ushered in by a Christmas tree in the chil- 
dren’s ward and an entertainment given by the 
children. As the guests entered, they were con- 
fronted by children in beds, children on Bradford 
frames, children in wheel chairs, and children 
in ordinary chairs,—all looking with expectant 
eyes at the Christmas tree in the middle of the 
room. The entertainment started at four in the 
afternoon, and consisted of songs, recitations, and 
dialogues by the children under the direction of 
their teacher. As is her custom every year, a 
leading musician of the city, who is a devoted 
friend of the children, furnished entertaining 
music throughout the evening. 

The climax of the entertainment was the un- 
loading of the Christmas tree, which held gifts 
for every child in the hospital. Sleigh bells were 
heard in the distance, growing nearer and nearer, 
and soon a regular Santa Claus covered with snow 
came through the window and directed the dis- 
tribution of the gifts. Practically the entire 
number of visitors present planned to attend each 
year. The president of the board of managers 
and a number of the board members and their 
wives, who were among the guests, enjoyed the 
festivities as much as the children themselves, 
while the convalescent patients helped to swell 
an appreciative audience. 

On Christmas morning the nurses went from 
one ward to another singing Christmas carols. 
One of the interns accompanied the singing with 
his violin, and the effect was a very pleasant 
ushering in of a happy day. The wards, decorated 
with greens and flowers from the hospital con- 
servatory, looked very festive. Every patient 
(except those on special diet) had the regulation 
Christmas dinner with all the accessories. 

Santa Claus did not visit the children in person 
again on Christmas day, but he must have called 
during the night, because in the morning each 
child found himself remembered in some way. 
In the afternoon ice cream was served to them 
and, in spite of the big dinner and general ex- 
citement, was very much enjoyed. The friends 


of the patients who came to visit during the 
afternoon, expecting to find them downhearted 
and lonely, were surprised to discover that even 
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in a hospital it is quite possible to have a Merry 
Christmas. 

Of course, there is the story of how the nurses 
enjoyed Christmas, of the packages they received, 
and of the party given to them in the evening 
by the hospital, but these things, while enjoyable, 
were to them mere incidents. Their real Christ- 
mas consisted in trying to see that every patient 
was happy and cheerful, and in bringing to the 
wards the Christmas spirit. If they were lonely 
they did not show it, and more than one said at 
night that, though she was very tired, she had 
had a perfectly wonderful day. 

At the Presbyterian Hospital, New York City, 
the staff and various departments decided that 
they would bring to their patients a realization 
of what a joyous, happy day Christmas can be, 
even to those confined in an institution. They 
really had two Christmas days. The first was the 
Out-Patient Department Christmas, which 
curred two days before Christmas, and was given 
over to the poor children who had been or were 
being treated by the hospital, as well as to chil- 
dren of families which the Social Service Depart- 


OC- 


ment had discovered in their outside district 
nursing. 
This might really have been termed a 


” 


“Christmas of useful-giving,” for each child re- 
ceived from the tree and from the real live Santa 
presents which would keep his little body warm 
and “comfy” when the winter winds howled and 
shrieked. Shoes, sweaters, caps, mittens, and un- 
derclothes were among the things distributed. 
Santa, however, did not forget that they were chil- 
dren, and he included in his gift-bag plenty of 
toys to make little hearts glad. 

Then, of course, there was the real Christmas 
for the patients. On Christmas Eve after the 
lights were turned out, the Christmas Carol 
singers (who, in ordinary life, are doctors, nurses 
and employees of the institution) passed through 
the wards announcing the glad message of Yule- 
tide. 

Christmas morning brought the breakfast trays 
decorated in holly and each bearing a holly spray 
and a small gift from the institution. The big 
event of the day was the unburdening of the huge 
Christmas tree, which stands in the children’s 
ward, laden with gifts for the children and with 
“practical-joke” presents for each member of the 
nursing and medical staff. This was, in reality, 
a hospital reunion, for it was attended, as is the 
custom each year, by many former employees and 
staff members who have never forgotten “old 
Presbyterian.” Santa, drawn in by reindeer, first 
distributed the gifts among the children, and then 
proceeded to read the jokes on the various mem- 





bers of the stall, making each step out before the 
assembled audience as the joke relating to him 


was read. Needless to say, there was much 
obvious trembling, for the little frailties had not 
been overlooked in the choosing of the individual 
gifts and the rhymes to accompany them. 

This excitement was climaxed by a generous 
Christmas dinner, and in the late afternoon the 
choir from a neighboring church passed through 
the wards, giving the patients a treat in real 
Christmas music. 

The festivities at Presbyterian Hospital, Chi- 
cago, were many and varied in character, extend. 
ing as they did over several days. On the even. 
ing of the twenty-third from 7:30 to 9:30 there 
was the community party for children, given 
under the direction of the social service depart 
ment. This was a celebration given to the chil 
dren of families in which the social workers of 
the hospital are interested, and the tiny guests 
in atllendance numbered seventy-seven. They 
ranged in age from two to fourteen, included both 
girls and boys, and averaged from two to five 
children As the party was 
held in the nurses’ home, many of the 
aided in the trimming of the tree and decorations. 
Of course, there were the songs, stories, and games 
that delight the little folk, and the kindergarten 
nurse gave a juvenile version of Bethlehem and 
the first Christmas. Best of all, there were huge 
portions of ice cream and cake, without which, 
of course, it would not have been a party. 
Mothers and big sisters appeared promptly at 
9:30 to escort the happy little guests home. 

On the following evening (Christmas Eve), the 
grown-ups of the hospital had their entertain- 
ment in the chapel. All convalescent and wheel- 
chair patients attended. The program was 
rendered by professional talent, and from 7:00 
to 8:30 the patients were made to forget their 
hospital surroundings and were transported to a 
fairyland of Christmas joy. On the same even- 
ing the nurses and interns held a party in the 
nurses’ home, at which they made merry in true 
Yuletide fashion. The tree which had been used 
for the community children’s party lent itself 
equally graciously in giving cheer to the grown- 
up workers. 

Karly Christmas morning a group of carolers 
wended their way through the various corridors 
and up and down the stairs singing the old, sweet 
song of the first Christmas morn. ‘To the patients 
in bed the voices seemed to ebb and fall, coming 
nearer at times and gradually fading away, thus 
reproducing more realistically the original Christ- 
mas carols. lourteen volunteers of the 200 nurses 


from each family. 
nurses 


composed the group. 
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The entire hospital appeared in festive array 
offices, corridors, and even elevators were gaily 
trimmed. All the wards were decorated in 
Christmas colors, festoons were hung from the 
corners and wound about the electric fixtures, and 
ward red lights were used 


in the children’s 
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throughout. The twenty-four trees used in va 
rious parts of the hospital were all trimmed in the 
occupational therapy department, and all trim- 
mings such as paper chains, stars, and Santa 
Clauses, were made by the workers in this de 
partment. 

When the breakfast trays were brought in on 
Christmas morning, each patient found a tiny 
Christmas card, bearing the personal greetings of 
the superintendent, and tied with a sprig of holly. 
A big Christmas dinner was served to each patient 
who was permitted to have it. 

At. the Englewood Hospital, the 
Christmas spirit was brought into every room and 
ward. The ceilings were hung with vari-colored 
festoons, and the lights glowed softly under red 
and green tissue shades. Even the halls put on 
a distinct holiday appearance with their wreaths 
of holly and mistletoe intertwined about the gas 
jets and draped gracefully along the walls. In 
the children’s ward a huge tree with its rainbow- 
colored electric lights shone forth upon a merry 
party of little ones, who ranged from babyhood 
to fourteen years of age, and included all who 
were able to leave their beds. Boxes of candy, 
donated by friends of patients or interested out- 
siders, were distributed and hastily consumed. 

‘or the older folks there was a party in the 
assembly room, and every patient who could man- 
age to do so by hook or crook or crutch was num- 
bered among those present. The less fortunate 


Chicago, 
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were entertained at their bedsides. Volunteer 
workers went through the wards telling Christ- 
mas stories and bringing Christmas cheer. Down- 
stairs in the reception room a group of nurses 
sang of the Infant birth, and the strains floated 
softly through the corridors to the bed-ridden 
patients. 

The festivities at St. Bernard’s Hospital, Chi- 
cago, were perhaps typical of those in the major- 
ity of Catholic hospitals. Every soul in this in- 
stitution, from the highest official down to John, 
the elevator man, felt the warm, kindly glow of 
the Christmas spirit. The hospital itself fairly 
radiated with a Christmas atmosphere. Wards 
and halls were trimmed with tinsel, wreaths, and 
red tissue bells, and the colored corridor lights 
gleamed softly on the festoons wreathed beneath 
them. All was so fresh and radiant one would 
hardly suspect that the same trimmings are used 
each Christmas and packed away carefully from 
year to year. 

Each ward had a Christmas tree, decorated by 
the patients, with the aid of the nurses and the 
nuns, on which each patient hung little gifts in- 
tended for other patients, all daintily wrapped 
and labeled. The distribution of these gifts on 
Christmas morning, of course formed no small 
part of the day’s festivities. 

On Christmas Eve the trees were lighted, and 
the chaplain of the hospital visited every patient 
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individually, giving him a tiny colored picture of 
the Saviour’s birth and extending to him per- 
sonally the greetings of the hospital. 

At the solemn hour of midnight, high mass was 
celebrated in the chapel, which was attended by 
patients, nurses, and nuns. The chapel was beau- 
tifully decorated with flowers, festoons, and 
wreaths of evergreen, and in one corner a tiny 
crib, a miniature representation of Bethlehem, 
reflected the soft shadows and flickering lights 
from myriads of candles which surrounded it. A 
choir of nurses and nuns sang Christmas carols, 
and the old, old story of the manger and the Star 
in the East was told by the chaplain in his sermon. 

Masses were also celebrated at 6 a.m., 7 a.m., 
8:30 a.m., and 9 a.m., and attended by nurses and 
patients. 

The Christmas dinner, served to every patient, 
nurse, intern, and employee in the hospital, con- 
sisted of soup, roast turkey, mashed potatoes, 
cranberry sauce, celery, pickles, bread and butter, 
tea, mince pie, nuts, fruit, and candy. Each per- 
son in the entire institution received the same 
kind of meal. Christmas night closed with a re- 
ligious service at 7:15 p.m. 

Christmas Eve the nurses staged a royal Christ- 
mas celebration at the home. The Christmas tree 
was the largest obtainable, and on it there was 
hung a gift for each one of the sixty-one pupil 
nurses and the nuns. No one was forgotten. The 











‘th 


TM 
liq 




















nurses exchanged gifts among themselves and for 
those who were not remembered the hospital pro- 
vided a gift. Festivities began promptly at 8 
p.m. with carols by the nurses. One of the nurses 
recited “’Twas the Night Before Christmas” and 
just at the words which introduced Kris Kringle, 
Santa himself appeared around the corner with 
his reindeer, both Santa and the reindeer being 
impersonated by nurses. After the real gifts 
were distributed, Santa passed a basket from 
which each guest drew a number. The reindeer 
then passed to the guest the gift from the tree 
bearing the corresponding number. These were 
humorous gifts—trinkets chosen to be as humor- 
ous as possible—and they furnished no end of 
amusement. 

In the dining room a luncheon was served con- 
sisting of sandwiches, salad, ice cream, nuts, 
fruit, candy and coffee. The tables were deco- 
rated by the nurses. Dancing closed the program. 

Each employee, no matter how humble his sta- 
tion, was remembered on Christmas Eve. When 
he received his salary check, he received a gift 
wrapped in holiday trimming and bearing a 
Christmas card with a holiday wish from the 
hospital. The men received ties and the women 


aprons, bar pins, combs, and like articles. 
Each intern found a box of cigars and a card 
from the hospital at his place at the dinner table 
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on Christmas day. The woman intern received 
a silver lavalliere. Each nurse received in addi- 
tion to her gift on the tree, a token from the 
superintendent of nurses. 

So all were remembered in true Christmas 
fashion in this hospital, and the spirit of the holi- 
days assuredly reigned supreme. 

Mercy Hospital, Pittsburg, introduced quite an 
innovation in the matter of Christmas decoration. 
In addition to trimming the departments and ad- 
joining corridors with holly, spruce, and smilax, 
wreaths were placed in the windows and Christ- 
mas mottoes cut out in cardboard with green 
tissue in back of the cut letters were hung about 
in various places where they could be illuminated 
from behind with electric lights, which threw 
the letters out in bold relief and produced a very 
charming effect. The Christmas festivities in 
this hospital closed with evening benediction. 

St. Thomas Hospital, Nashville, Tenn., cele- 
brated what might appropriately be called “a 
Christmas of the poor.” Because of the general 
poverty and desolation resulting from the world 
war, the authorities and nurses of this hospital 
decided to make Christmas, 1918, a memorable 
one in their history of their labors among the 
poor. 

To raise funds the _ pupil 
November, gave a play entitled “The Spinster’s 


nurses, during 




















The joyous spirit of the holiday season is reflected in the smiling faces of the women’s ward. 
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Convention” to which doctors and friends were 
invited, with the announcement that the admis- 
sion would be “Whatever you Think ’Tis Worth.” 
The sum of $120 was cleared, which was indeed 
gratifying, considering the fact that not a 
moment of class study or duty time was taken 
for practice or rehearsal. 

On Christmas Eve, when the nurses gathered 
for dinner they found the dining room a blaze of 
Christmas light and cheer, each of the ten tables 
having a decorated Christmas tree in the center, 
with red and green electric lights suspended from 
the chandelier above, while at each place were the 
numerous gifts from home, friends, and hospital 
authorities. 

At 11:30, all were awakened by the choristers 
singing the ‘“‘Adeste Fideles.” Quickly the little 
chapel filled for midnight mass, after which all 
retired to wait the coming of the festal day. 

On Christmas morning a number of Sisters and 
nurses visited the state penitentiary, where mass 
was celebrated for the poor prisoners. After dis- 
tributing little gifts and candy to the prisoners, 
they returned home in time to receive the guests 
invited for the afternoon. At 3 o’clock forty or 
more poor children, many of them accompanied 
by their fathers and mothers, arrived at the 
nurses’ home in the spacious recreation hall of 
which a huge Christmas tree and a real live Santa 
(one of the interns) awaited them. Nurses had 
spent their “off-duty time” in decorating the tree 
and making and filling stockings, which now 
fairly bulged with oranges, apples, nuts, candy, 
and toys. After the distribution of the gifts to 
the little ones, the Sisters and nurses served hot 
cocoa and cake, and then all attended benediction 
in the chapel, where the joyous faces of the re- 
cipients of gifts told more plainly than words how 
great a ray of sunshine had been brought into 
their poverty-stricken lives. 

Another feature of the Christmas program was 
the filling at the hospital and distributing to the 
homes of the poor, about fifty Christmas baskets, 
each containing a complete Christmas dinner. 

Of course, the patients, the most important of 
all, were not forgotten in the general plan of 
making others happy, and everything possible 
was done to make them forget that they could not 
be at their own firesides on Christmas Day. 

As practically every moment was spent in serv- 
ing others, it was unanimously decided that the 
nurses’ real Christmas dinner should be _ post- 
poned till some later day during the holidays, 
when more time could be devoted to their amuse- 
ment. And the nurses declared that, although 


their later celebration was excellent, they had 
never enjoyed themselves more than they had on 
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Christmas Day, because the happiness of heart 
they had experienced in serving others could be 
equalled by no festivity of their own. 

Seton Hospital, Spuyten Duyvil, New York, also 
began their celebration on Christmas Eve with 
mass in the chapel, preceded by the rendering of 
the “Adeste Fideles” by a choir of little girls. 
The artistic decoration of the chapel and the 
sweet clear voices of the children added a note 
of fervor and impressiveness to the solemn serv- 
ice. 

The morning festivity consisted of the distribu- 
tion of gifts from the tree, followed by a hearty 
dinner. During the afternoon nuts, candy, and 
fruit were given out in abundance, while various 
kinds of music cheered and enlivened the patients. 
In the evening a splendid concert was given, and, 
after a short religious service of thanks, taps 
sounded at 8 p.m. 

And now comes a unique type of celebration— 
something we may well call an “aseptic Christ- 
mas.” Festivities of this sort for patients suffer- 
ing from different kinds of contagious diseases 
are not easy to arrange without danger of trans- 
mitting disease from one patient to another. 
Providence City Hospital, Providence, R. I., has 
admirably solved the problem, however, as proved 
by their Christmas program of 1918. In the 
large convalescent wards Christmas trees were 
set up in each, decorated with electric lights and 
presents. It was not possible to provide each of 
the many separate rooms and the rooms in the 
isolation wards with a Christmas tree for each, 
although small artificial trees were set on bed- 
side tables in one isolation ward. Trees in the 
main corridor were decorated and hung with 
presents. These trees stood on a base which was 
provided with small trucks. Two or three of the 
hospital employees, dressed as Santa Claus, pro- 
ceeded to one of the wards and, with the help of 
the nurses, pushed the decorated tree and a wheel 
stretcher with presents along the corridor from 
one room to another so that each child could see 
Santa Claus and obtain a view of the Christmas 
tree while Santa, with great care not to touch the 
children or anything about them, distributed the 
presents to each little tot. When the children 
who occupied side rooms were all provided with 
the gifts they wrote Santa for, the procession 
moved into the convalescent ward, where Santa 
Claus continued to distribute presents without 
infecting himself, for he still had other wards to 
visit. They passed to subsequent wards and the 
same process was repeated. The children seemed 
to enjoy themselves just as thoroughly as though 
there was one large hall where they could con- 
gregated in one big group for the Christmas tree. 
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Fig. 3 


The Christmas decorations used at the Presbyterian Hospital of Chicago are made in this room 


by the patients in the occupational therapy department. 


So, even in a contagious hospital, Santa and his 
festal day need not be forgotten. In every hos- 
pital, regardless of its size or nature, something 
may be done to make the patient forget the hard- 
ship of being separated from his family fireside 
on Christmas Day. And the bigger, broader, and 
more generous the spirit which prompts and 


Plans for Rehabilitating Tuscany 


Future American tourists in Tuscany will imagine 
themselves suddenly transported to California, if the 
plans of the American Red Cross now under way for re- 
habilitating the district recently laid waste by the earth- 
quake materialize. As soon as news of the disaster 
reached American Red Cross headquarters in Italy relief 
parties were dispatched to Tuscany, the list of workers 
including two contractors. American Red Cross and 
Italian contractors discussed plans for rebuilding the de- 
vastated area, and the Americans recommended the low, 
solidly built type of house popular in California—of stone 
or concrete, with roof firmly attached. 

While awaiting the decision of the Italian Government 
the natives are being housed in tents and portable houses. 
The portable house manufactured by the Red Cross in 
France, cooperating with the Friends’ Unit and _ the 
French Government, has proved invaluable in this emer- 
gency. A large shipment of these houses was sent to the 
stricken district immediately upon receipt of news of the 
earthquake, and with hammer and nails they were soon 
erected. Instructions for erection accompanied each house, 
so that even an inexperienced workman could put it up 
without difficulty. 


directs the program—the more unselfish the sac- 
rifice in bringing Christmas joy to the hearts of 
those who suffer—the happier will be the festivi- 
ties for both staff and patients and the greater the 
self-satisfaction of the workers in the knowledge 
that they have experienced earth’s greatest honor 
—the high privilege of service. 


Health More Important Than Landscape 

The old oaken bucket that hung in the well may be 
dear to the heart, but it’s dangerous to the system. 

The time honored well sweep and windless were one of 
the picturesque features of the typical Polish landscape- 
until Polish and American Red Cross sanitarians at the 
head of the Polish public health work decreed that health 
was more important than landscapes. Though the bub- 
bling spring by the roadside sounds well in poetry and the 
maiden drawing water from an old-fashioned well is 
pretty in pictures, every open well is a potential epidemic 
breeder. With typhus and cholera raging throughout 
Poland, these wells are considered by the health authori- 
ties a direct means of contagion, exposed as they are to 
all sorts of contamination. 

The American Red Cross health experts, who are coop- 
erating with the native government in formulating a per- 
manent health program, have discovered substitutes for 
the old wells. In the supplies abandoned by the Germans 
when they were forced to quit the country were found 
hundreds of pump connections, suction joints and valves 
in salvage warehouses. These will be used in addition to 


the modern wells which the Americans are constructing 
in several towns. 
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BEAUTIFUL MUSIC BRIGHTENS CHRISTMAS IN THE HOSPITAL 





Message in Song of the Birth of Christ Brings Peace and Joy—Handel’s ‘‘Messiah’”’ 
Should be Sung Wherever Possible—Author Gives Carols, Anthems, 
and Cantatas Appropriate for Christmas Use 


By DEWITT DURGIN LASH 


‘Ssers HERE were shepherds abiding in the fields, 

keeping watch over their flocks by night. 
And lo, the angel of the Lord came upon them, 
and the glory of the Lord shown round about 
them, and they were sore afraid.” And the 
angels said unto them, “Fear not, for behold, I 
bring you good tidings of great joy, which shall 
be to all people. For unto you is born this day 
in the city of David a Saviour, which is Christ the 
Lord.” And suddenly there was with the 
angels a multitude of the heavenly host praising 
God, and saying, “Glory to God in the highest, 
and peace on earth, good will to men.’”” 

When this message was first heralded to the 
world two thousand years ago, it brought peace 
and comfort to all who heard it. The heart of 
humanity is the same today. This wonderful 
story of the birth of the Saviour always brings 
its great blessing, as year after year it is told 
through the beautiful arias, recitatives, and 
choruses of that oratorio, greatest of all oratorios, 
the “Messiah.” This great work of George 
Frederic Handel is sung by the choirs and 
choruses the world over. 

So in looking for appropriate music for our 
hospitals at Christmas time, we turn to musical 
literature which contains many and varied forms 
of musical writing bearing this message. 

There is a wealth of Christmas music adaptable 
for the various organizations, bringing the spirit 
of the Christ Child to all the shut-ins, who will 
hunger at this our most beautiful season of the 
year for some word or song expressive of that 
spirit. 

It is therefore most fitting that all hospital 
authorities get in touch with the choirs and 
choruses in their respective communities who are 
capable of rendering ‘‘The Messiah,” and plan 
for such an evening. This is possible in all the 
larger hospitals of our cities. 

Where so broad an undertaking is impossible, 
suitable Christmas carols, anthems, songs, and 
cantatas, may be found, which can be used by 
the amateur organizations very creditably and, 
in many instances, by members of the hospital 
organizations. 

Then in the public schools the country over, the 
children in the grades, up through the high 
schools are taught Christmas carols and easy 


1 Luke II, 8-12. * Luke II, 13, 14. 


cantatas, and are wonderfully responsive when 
invited by the hospital authorities to come to the 
hospitals to render them. 

The musical instructors in the _ respective 
schools are always willing to codperate in this 
and to take charge of the entertainments or serv- 
ices. The early morning hours, if found conven- 
ient, are significantly appropriate for this form 
of choral singing and spiritual uplift. 

In preparing a paper of this kind it is impos- 
sible to give a complete list of the traditional 
carols, and all other forms of compositions in gen- 
eral use, but I will endeavor to list a varied num- 
ber which I know to be of true musical worth. 

“The Ditson Collection of Ten Traditional 
Carols” for Christmas, published by The Oliver 
Ditson Company, Boston, Mass., is one of the first 
numbers I wish to call attention to. 

This group contains some of the rarest gems 
of musical literature, and is especially adapted to 
the average musical organization. It contains 
“Martin Luther’s Carol,” “Away in a Manger,” 
“Silent Night,” “Good King Wenceslas,” “We 
Three Kings of the Orient Are,” and “Shepherds! 
Shake Off Your Drowsy Sleep,” one of the old 
French Besancon carols. I particularly commend 
this collection. 

“Community Christmas Carols,” by Novello & 
Co., Ltd., is another fine group. It contains some 
of the same numbers listed in the Ditson edition, 
but has a number of others quite worth while, 
including, “The First Noél,” ‘‘Adeste Fideles,” 
“God Rest You Merry Gentlemen,” “The Cherry 
Tree Carol,” “The Holly and the Ivy,” “Reces- 
sional Hymn,” “O, Little Town of Bethlehem.” 
The H. W. Gray Company of 2 West Forty-fifth 
street, New York, are the sole agents for this 
book. It is inexpensive and will be found very 
helpful and satisfactory. 

A list of carols in octavo form may be desired 
by some, and a few known favorites are: “Shep- 
herds, Watch Thy Rest at Night,” by H. E. Park- 
hurst, Litson edition, No. 12,696, price 8 cents; 
“The Guiding Star,” by George B. Nevin, Ditson 
edition, No. 11,044, price 8 cents, another beauti- 
ful carol; “The Sleep of the Child Jesus,” by F. A. 
Gevart, adapted from the French, with words of 
the English version by Charles Fonteyn Manney, 
is without question one of the loveliest carols in 
all of our splendid list. It is a soprano solo, with 
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mixed voices, not too difficult, but with a charm 
in its melodic idea that is most pleasing. “Six 
Christmas Carols,” Third Series, by The Ditson 
Company, No. 11,982, is for voices in unison and 
mixed voices, but can be used effectively by the 
female voices. This group is also adaptable for 
amateur singers, especially those connected with 
the hospital corps. Many times I have been re- 
quested by the nurses associated with the hos- 
pitals to give the name of just such a group as 
this one. 

“Alleluia Kyrie Christe,” Old French Carols, 
translated by Avery Gaul, arranged by Harvey 
B. Gaul, is as fine a writing for music of this 
character as I have ever known. It is harmon- 
ized beautifully, yet simply, but with a certain 
dignity. It is for mixed voices, and should be 
sung by every quartette, choir, and chorus which 
desires an appropriate carol for the Yuletide. 
Published by The Oliver Ditson Company, No. 
12,376, price 12 cents. 

“Six Old French Carols,” harmonized and 
edited by one of our leading musicians, Mr. Kurt 
Schindler, with the English version by the well- 
known Henry G. Chapman, are a joy for the 
children’s wards, and should be sung by all chil- 
dren’s choirs. They contain “Little Jacques,” 
“Come Anthony, Come Peter,” “Noél Provencal” 


(from Noéls of Sabaly, 1670), and “Let a Song 


in Sweet Accord.” Surely these little gems will 
find a place in the repertoire of all carolers, for 
they ave little gems. 

“Six old English and French Christmas Car- 
ols,” selected and edited by Charles Fonteyn 
Manney, from the press of The Ditson Company, 
price 10 cents, in a rare collection. These carols 
should be sung by every organization which de- 
sires the best. They are adapted for boys’ choirs, 
children’s choirs, girls’ choirs, ladies’, men’s and 
mixed choirs, and, in fact, can be used effectively 
by any kind of an organization that sings well. 
I have been most happy over results obtained 
from using this beautiful collection of carols. 

I have been requested from time to time to rec- 
ommend cantatas for use at Christmas time. It 
seems very appropriate to include a short list in 
this article. 

“The Angel and the Star,” a two-part Christ- 
mas cantata for women’s voices, by Ira Wilson, 
is a lovely short cantata, adapted to the needs 
of a small group of singers, and a most welcome 
addition to the repertoire of the small organiza- 
tion where the men’s voices are in the minority. 

“God With Us,” by Eliz:.>eth Burgess Buford 
is another good cantata for women’s voices, not 
too difficult, and very effective. 

“The Tree of Promise,” a Christmas cantata 
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of considerable musical worth, by E. S. Lorenz, 
can be used with splendid results without a very 
great expenditure of either time or talent. This 
cantata has been worked out carefully, and I 
commend it to organizations wanting a_ short 
Christmas service. These three cantatas are pub- 
lished by Lorenz Publishing Company, 218 South 
Wabash avenue, Chicago. 

“The Story of Bethlehem,” a sacred cantata, by 
Daniel Protheroe, is one of the most appropriate 
cantatas for use as a Christmas service at our 
hospitals that I can name. Where the “Messiah” 
by Handel is not possible, this cantata is possible. 
It deals with the story of the Christ Child, from 
its birth in the manger at Bethlehem, through the 
many periods of our Lord’s life, and contains 
much that is beautiful in its melodies. Mr. Pro- 
theroe has caught the spirit of the message of 
the Babe of Bethlehem and portrays it in ways 
most helpful. I cannot emphasize too strongly 
the responsibility resting upon the authorities 
of our hospitals to bring to those entrusted te 
their care these wonderful messages of the “‘Mes- 
siah.” Gamble Hinged Music Company, Chicago, 
are the publishers. 

“Arise, Shine, for Thy Light Is Come,” by 
James Rogers, No. 11,174, Ditson Company; 
“Sing, O Heavens,” by John E. West, No. 136, 
Sumny & Co.; “A Christmas Message,” Eugene 
Dressler, The Ditson Company; are three splen- 
did anthems for use at the Christmas services. 
They are of medium grade, and very singable. 

For children’s voices, I would suggest “With 
Exulting Tribute,” Meredith. ‘Peaceful Night,” 
by Snelling; “Sing Out Your Gladsome Carols,” 
by Lowden; “Waking Out of Silence,” by Tullar; 
“Worshipful Counsellor,” by Meredith. These 
constitute a splendid list of hymn-anthems for the 
children’s choirs and organizations for Christ- 
mas. Tullar, Meredith Company, publishers, 14 
West Washington Street, Chicago. 

In summing up, I wish to say that the writing 
of this article will have been worth while, if I 
have been instrumental in bringing to the hos- 
pital authorities generally some plans and litera- 
ture whereby appropriate music for our modern 
hospitals become a reality and many of them 
find some of the carols, anthems, or cantatas 
possible of presentation within their own ranks. 
If I have failed to meet your particular need, a 
letter addressed to me in care of THE MODERN 
HOSPITAL, will be given careful attention. 

I wish all the readers of this article, and all 
the shut-ins everywhere, the Yuletide Greetings 
for nineteen hundred nineteen, and may the 


message of the “Messiah” bring peace and good 
will to all mankind. 
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Mercy Hospital, Springfield, Mass. 
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New Pathological Laboratory at Mercy Hospital, Springfield, Mass. Completely Modern 
—A Hospital Which Offers Its Nurses a Liberal Education 


The Mercy Hospital, Springfield, Mass. 


The Mercy Hospital, Springfield, Mass., was established 
in 1896, in a commodious brick building. But the capacity 
did not exceed twenty-five patients, and within two years 
plans were completed for the erection of a modern hos- 
pital of 100 beds. 

The management of the Mercy Hospital was given to 
the Sisters of Providence, who also conduct the St. Vin- 
cent Hospital, Worcester, Mass.; the Providence Hospital 
at Holyoke, Mass.; the Farren Memorial Hospital, near 
Greenfield, and the Boylan Memorial at Pittsfield, Mass. 

The Mercy Hospital passed from its temporary quarters 
to its present building in 1900, and has rapidly developed, 
as its service shows. In its first year it treated 400 pa- 
tients, and its last report, for 1918, shows that nearly 
5,000 patients passed through its service. Its growth has 
been well-balanced, as can readily be seen in its group of 
separate buildings. 

The medical and surgical patients are treated in the 
main hospital. Twelve years ago a very commodious 
building was erected, especially for maternity patients 
and children. The laboratory and laundry, with central 
heating-plant, are also separate buildings, well removed 
from the hospital. The Sisters and pupil nurses also 
have their separate quarters. 

In the x-ray department, one of the Sisters of Provi- 
dence does the work, under the direction of the doctor in 
charge. The pharmacy is in the care of one of the Sis- 
ters, who is a registered pharmacist; two of the Sisters, 
as trained technicians, are employed in the hospital lab- 
oratory. The Training School of sixty pupil nurses is 
conducted by one of the Sisters, and every department 
of the hospital, including the surgery, is superintended 
by Sisters, who are also trained nurses, many of them of 
long experience. 

The maternity department alone is in charge of a gradu- 
ate nurse, who gives instructions to the pupils in that 
special work. The anesthetic used is ether, and is ad- 


ministered by one or more of the Sisters, as occasion may 
require. The hospital has a visiting staff of physicians, 
surgeons, and assistants. The surgical service is limited 
to its surgeon-in-chief, surgeon, and assistant surgeons, 
but the medical and obstetrical departments are open to 
all physicians in good standing. 

The Mercy Hospital has had for many years a complete 
equipment, with one exception. This want has been re- 
cently supplied in the addition of a pathological labora- 
tory, where the work of the Mercy Hospital, and also 
the pathological work of the other hospitals conducted by 
the Sisters of Providence, is to be done. The new labora- 
tory consists of a two-story building. On the first floor 
are two rooms—one for animals, and the other for per- 
forming autopsies. The entire second floor of five rooms 
is the laboratory proper. 

















Fig.2. Pathological laboratory, Mercy Hospital, Springfield, Mass. 














One large room on the northwest, with the entire north 
wall practically all window, is the general laboratory, 
with complete apparatus for Wassermann work, histopath- 
ology, and special research work. A smaller adjoining 
room, with the north light, is for bacteriology, and con- 
tains thermostats and drying oven. A room adjoining 
this on the southeast is for clinical analysis. This room 
has a gas-hood, water-bath, and drying-oven. Another 
room on the south side of the building is for media making, 
and contains a Stoke’s distilling apparatus, autoclave, 
sterilizer and inspissator. The office and record room is 
in the northeast corner. These rooms are equipped with 
the indirect electric lighting system, the latest models 
of electric laboratory apparatus, and are in every respect 
as up-to-date as it is possible to make a modern hospital 
laboratory. 

The laboratory is now equipped and ready to perform 
any kind of examination or test likely to arise in the 
diagnosis and treatment of hospital cases, including path- 
ology, bacteriology, serology, chemistry, and many spe- 
cial tests. The work in the laboratory is under the di- 
rection of J. E. Dwyer, Jr., M. D., who has had eight 
years’ laboratory experience, and recently of the Medical 
Corps, U. S. Army, stationed at the Army Medical School, 
Washington, D. C., where he was in charge of the patho- 
logical and serological laboratories for several months. 


Research Hospital, Kansas City, Mo. 
The setting aside of an entire building for the care of 
free patients is one of the numerous aims of the Research 
Hospital, Kansas City, Mo., and its hope is that the time 
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Fig. 3. Research Hospital, Kansas City, Mo. 

will come when no pay patients will be received; when by 
the aid secured through bequests and endowments, none 
but free service to the poor will be given. The hospital 
is an eleemosynary association consisting of about five 
hundred members, all contributors, none receivers. 

Among the progressive movements inaugurated during 
the past year is the publication of the Research Hospital 
News. The purpose of the publication is to acquaint the 
members and other friends of the institution with its 
aims, its facilities and its actual workings. It will be pub- 
lished at intervals, possibly monthly, and will contain per- 
tinent information for all interested in hospital or charity 
work. 

Another noteworthy new feature is an out-patient de- 
partment opened on August 1 for service to the public. 
It is operated neither as a charity nor for profit. A small 
charge is made, and persons of means are not admitted. 
It is for ambulatory patients who can come and be exam- 
ined, take treatment and leave. Medicine is furnished at 
actual cost. A service worker visits the patients from 
time to time. If treatments are necessary, the hospital 
insists that they be.taken, for its object is to cure, not 
merely give temporary relief. Surgeons and doctors of 


the hospital staff donate their services. 
A substantial beginning has also been made toward the 
establishment of a fund for a nurses’ home. 


At present, 
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they occupy three and one-half floors of one of the build- 


ings erected some time ago. The home will be large 
enough to house the Women’s Auxiliary which needs sew- 
ing and committee rooms and an auditorium. 


Hackley Hospital, Muskegon, Mich. 
Hackley Hospital is rather exceptional among small 
community institutions both in what it good 
fortune and in what it owes to the efforts of its trustees, 


owes to 





an ideal small hospital. 


Hackley Hospital, Muskegon, Mich., 


staff, and superintendent. The liberality of its founder, 
Charles H. Hackley, gave _ it and beautiful 
grounds, attractive buildings, ample equipment, and a 
generous endowment. It has something else which few 
hospitals of its size which many much larger 
lack, yet which is within the reach of any hospital that 
has sufficient enlightenment, courage, and determination 
embodied in its governing board, superintendent, and its 
medical men. This is an active and efficiently organized 
medical staff, which does not merely use the hospital as a 
convenient repository for patients, but which gives the 
time and trouble necessary to maintain the standards of 
the institution. 

I was glad to have seen Hackley Hospital when it had 
been without an intern for some time, for the medical 
records of this institution, written since the war, when 
interns have been unobtainable, effectually dispose of the 
theory that it is impossible to secure histories in a hos- 
pital which has no intern. Some of the histories are good 
end some are poor, but every man must be responsible 
for the history of his own patient, and, except in cases of 
absolute urgency, no operation can be performed unless 
a history has been prepared by the attending surgeon and 
O K’d by the head of the department. So far as the 
surgeons are concerned, moreover, there is an incentive 
for writing good histories in the fact that all who are not 
members of the American College of Surgeons will be 
candidates for membership as soon as they become 
eligible. 

There seems no doubt in the minds of those with whom 
I talked that any hospital which has the requisite moral 
qualities can organize its staff as Hackley Hospital has 
done, no matter how small the institution or the com- 
munity. “But,” said one of the staff members, “don’t put 


spacious 


possess, 


it to a vote of the staff, or you never will put it over.” 
Until the benefits of efficient organization have been 
demonstrated, a majority of the staff is sure to oppose. 
The vote to-day, however, would, it is believed, show the 
staff of Hackley Hospital firmly convinced of the value 
of their staff organization, to themselves as well as to 
the hospital. 
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The Minimum Standard of The American College 
of Surgeons 


The superintendent, the staff, and the trustees 
are willing and even eager to make their maxi- 
mum effort for any patient in the hospital. That 
fact is true in almost every hospital on this con- 
tinent. But do the superintendent, the staff, and 
the trustees coordinate their efforts so that every 
patient really gets the benefit of their combined 
energy and intelligence? In the terms of the 
stock market, that question is “prime stuff”; and 
it is just this question which the American Col- 
lege of Surgeons asks. The “Minimum Stand- 
ard” penetrates through the complexities and 
reaches the heart of the matter. It is undebat- 
able and is, probably, the most vital document 
which has come to hospitals in many years. Any 
hospital which does not meet that standard to- 
day has work to do. The standard is as follows: 

1. That physicians and surgeons privileged to 
practice in the hospital be organized as a definite 
group or staff. Such organization has nothing 
to do with the question as to whether the hos- 
pital is “open” or “closed’’; nor need it affect the 
various existing types of staff organization. The 





























word staff is here defined as the group of doctors 
who practice in the hospital, inclusive of all 
groups such as the “regular staff,” the “visiting 
staff,” and the “associate staff.” 
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2. That membership upon the staff be restrict- 
ed to physicians and surgeons who are (a) com- 
petent in their respective fields and (b) worthy 
in character and in matters of professional ethics; 
that in this latter connection the practice of the 
division of fees, under any guise whatever, be 
prohibited. 

3. That the staff initiate and, with the approval 
of the governing board of the hospital, adopt 
rules, regulations, and policies governing the pro- 
fessional work of the hospital; that these rules, 
regulations, and policies, specifically provide: 

(a) That staff meetings be held at least once 
each month. (In large hospitals the departments 
may choose to meet separately.) 

(b) That the staff review and analyze at regu- 
lar intervals the clinical experience of the staff 
in the various departments of the hospital, such 
as medicine, surgery, and obstetrics; the clinical 
records of patients, free and pay, to be the basis 
for such review and analyses. 

4. That accurate and complete case records be 
written for all patients and filed in an accessible 
manner in the hospital, a complete case record 
being one, except in an emergency, which includes 
the personal history; the physical examination 
with clinical, pathological, and x-ray findings 
when indicated ; the working diagnosis; the treat- 
ment, medical and surgical; the medical progress; 
the condition on discharge with final diagnosis, 
and, in case of death, the autopsy findings when 
available. 

5. That clinical laboratory facilities be avail- 
able for the study, diagnoses, and treatment of 
patients, these facilities to include at least chem- 
ical, bacteriological, serological, histological, radi- 
ographic, and fluoroscopic service in charge of 
trained technicians. 








A Revolution in Hospital Practice 


The welfare of hospital patients depends chiefly 
on three external factors; first, the food, drink, 
and medicines which enter the body by way of 
the mouth and stomach; second, the knife of the 
surgeon and other solid objects, which enter the 
body through artificial openings made for special 
purposes or else accidentally; and third, the air 
which enters through nose and lungs. Which of 
the three is most important it would be impossible 
to say, yet during the past century the first two 
have received almost unlimited attention while 
the third has been comparatively neglected. Our 
knowledge of diet and of the use of drugs is a 
hundred-fold greater now than at the beginning 
of the last century, and is growing by leaps and 
bounds, as may be judged by the innumerable 
articles appearing in scores of publications. The 
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same is true of surgery since the discovery of 
antisepsis has made it possible for the surgeon to 
insert his healing knife into almost any part of 
the body without carrying with it the bacteria 
which formerly baffled his every effort. But how 
much change has there been in the air breathed 
by our patients, and what proportion of the arti- 
cles in our medical journals bear on this vital 
subject? That much 
good work has been 
done and that progress 
has been made, no one 
will deny. Yet, after 
all, the practice in our 
best hospitals to-day is 
scarcely different from 
that of the best phy- 
sicians a century ago. 
The reason for our 
backwardness in the 
great art of controlling 
the air is not far to 
seek. In the first place, 
the air comes to us 
ready prepared, and, 


left in its wake. 


place, the harm done 
by improper air is not 
definitely localized, and 
hence does not force 
itself upon the atten- 
tion as do the ills which 
are treated by surgery. 
A feeling of lassitude 
or a mild headache is 
probably a more seri- 
ous and certainly a far 
morc common com- 
plaint than a slight cut 
or other wound. Yet 
the wound receives in- 
stant attention, while 
the headache is accepted year after year as if it 
were inevitable. In the third place, the harmful 
effects of improper air are not appreciated be- 
cause they have never been subjected to any such 
minute study as has been given to medicine, diet, 
and surgery. While everyone knows that bad air 
is detrimental, we have very few data as to the 
percentage by which certain types of air increase 
the death rate. What little we know in this re- 


lowman, 


righteousness. 


good-will to men!” 


therefore, we think lit- 
tle about its composi- 
tion. It is as if the 
dietitian had nothing 
to do except take pre- 
pared foods and warm 
them up. In the second 
Ce 


Peace on Earth, Good-Will to Men! 


EACE on earth, good-will to men! 

Once again adown the path of years 
echoes the old familiar strain of Yuletide, 
carrying us back over the centuries to the 
little town of Bethlehem and the radiant 
wonder of that first Christmas Eve. 
is it not well, perhaps, that we pause for 
a time in our tasks and list again to the 
angel song which broke the starry still- g 
ness of that memorable night? 
the quaintly simple words carry a message 
of much import at this time for a strife- 
riven world so sadly weighted down with 
the woes of reconstruction? Well may we 
hope to find in their lesson of tolerance 
and kindness a panacea for the evils 
which a war of blood and selfish greed has 
And in the trail of light 
shining down from the Star of Bethlehem 
may we well expect to glimpse that clar- 
ity of vision—that broadness of sympathy 
—which alone will help us to solve the 
problems of this soul-testing era. 
spirit of kindly consideration for our fel- 
breathed to us 
Christmas greeting, 
and live again in the new day of greater 
This year, then, as never 
before, let us attach to the old words a 
true sincerity, and fling the glad Christ- 
mas tidings across the earth with a new 
and deeper significance—a reality that 
has long been lacking—“Peace on earth, 
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spect pertains chiefly to extremely bad conditions 
such as prevail in mines or factories, and not to 
ordinary houses, workshops, schools, offices, and 
sick rooms. If the harm done by bad air were 
once fully appreciated, a great and speedy reform 
would ensue, for it is far easier to provide proper 
air than to prepare proper food and drugs, and 
carry out skillful surgery. For these reasons 
the work of Dr. Ells- 

—) worth Huntington has 

% already been discussed 
in these pages and de- 
serves fuller mention. 


He is engaged in a com- 

prehensive _ statistical 

study of the effect of 

different kinds of air, 

and the results are ex- 

tremely interesting. 

In addition to his work 
on diseases in general 
he has just published 
two articles in Modern 
Medicine which deal 
with the specific prob- 
lem of the effect of the 
air upon the success of 
operations. Taking 
the deaths after opera- 
tions at the Boston City 
Hospital for five years 
and the Massachusetts 
General Hospital for 
ten years, he analyzes 
them in respect to the 
condition of the air at 
the time of the opera- 
tion and at the time of 
death. The first and 
most striking conclu- 
sion is that the condi- 
tion of the air imme- 
diately after the opera- 
tion exerts an influence 
which can be plainly 
detected in the death 
rate for at least ten 
days. Since the tem- 
perature, although almost invariably too high, 
is fairly well regulated in all sick rooms, the 
most vital factor is humidity. For all tem- 
peratures below the optimum, that is, be- 
low 64° F., the air should be as moist as 
possible, provided there is no actual con- 
densation. In actual practice a room tempera- 
ture of 65 and a relative humidity of 75 to 80 
per cent is essentially correct. At higher temper- 
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atures there is a marked change, and very damp 


air becomes decidedly harmful. In fact, high 
temperature and high humidity are the worst 
possible conditions for operations, and the deaths 
under such circumstances are about three times 
the normal. Yet this does not mean that extreme 
dryness is valuable, for under such conditions also 
the death rate jumps to two or three times the 
normal. With a room temperature of about 75°F, 
the relative humidity should be in the neighbor- 
hood of 50 per cent, but for the best results the 
operating rooms and wards ought to be cooled in 
summer just as they are warmed in winter. 
Huntington’s figures show that if the optimum 
degree of humidity prevailed during the day after 
operations at all seasons the death rate for such 
cases would be reduced by about 20 per cent. 
This, however, considers only a single day. A 
further study of the deaths in Boston hospitals 
shows that the humidity on the day of death has 
almost as much effect as on the day of the opera- 
tion. At that time, however, the need for humid- 
ity is not quite so great, and an average of about 
60 per cent at a temperature of 65 is correct. 
What is needed then is obviously a humidity of 
80 per cent or even more at the time of the op- 
eration, and a gradual reduction during the next 
two or three days to an average of about 60 per 
cent, both of which figures are far higher than 
the ordinary condition of the winter air even in 
the best hospitals. Theoretically, the condition of 
the air on the day of the operation makes a dif- 
ference of 20 per cent in the death rate, while the 
condition on the day of death is almost equally 
efficacious. The intervening days must also pro- 
duce some effect, so that it seems well within 
bounds to hope that an actual gain of 20 per cent 
in the success of operations may result when we 
provide our operating rooms and wards with just 
the right kind of air at each stage in a patient’s 
progress. This hope is rendered brighter by the 
fact that not only can there be marked improve- 
ment in temperature and humidity, but in the 
variability of the air. Dr. Huntington finds that, 
except when the effect of variability is nullified by 
extremes in temperature and humidity, the opera- 
tions performed on days when the temperature 
changes by 9 degrees or more from 8 a.m. of one 
day to the same hour the next day are again 
about 20 per cent more successful than the av- 
erage, and something like 30 per cent more suc- 
cessful than those performed when the tempera- 
ture from one day to the next varies less than 
3 degrees. The variations in outside tempera- 
ture are at once conveyed indoors partly by their 
effect on humidity and partly by the effect of the 
wind, which usually accompanies temperature 
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changes, and thus renders the indoor tempera- 
ture variable. 

Variability of temperature is important on the 
day of death as well as on the day of the opera- 


tion, but not to so great a degree. Apparently 
patients who are in a decline after an operation 
can not stand such great changes as those who 
are stronger. The ideal practice would thus 
seem to be to make the temperature of the rooms 
quite variable at first after an operation, pro- 
vided the patient can stand it; that is, open the 
windows at frequent intervals and thus cause 
the temperature to fluctuate two or three degrees 
on either side of the optimum, 64°. At the first 
sign of chill, however, or if the patient grows 
weaker, the variability should become less. As 
a matter of fact, however, it will probably be 
found that proper temperature, proper humidity, 
and proper variability will so stimulate and 
strengthen the patients that many who would 
otherwise grow weak and ultimately succumb 
would improve steadily. The hospitals which 
practice intelligent air control and the physicians 
who insist upon it are sure to gain high reputa- 
tions for their success in operations. 








Hospitals and the Community, Yesterday and 
To-day 

A very interesting milestone on the road of 
hospital progress is “Hospitals, Their History, 
Organization, and Construction,” by Dr. W. Gill 
Wylie, published in 1876 as the Boylston prize 
essay of Harvard University for that year. 
This was forty-three years ago and twenty years 
after the Crimean War. Just what those two 
intervals mean to us to-day may be judged by 
reading a few extracts from Doctor Wylie’s little 
book. After a brief review of the history of hos- 
pitals throughout the ages, he takes up the 
principles governing the relation of hospitals to 
the community. “Every time an individual is 
removed from his home—be that home never so 
humble—and taken to a hospital, the family as 
an institution receives a blow. Then, too, ex- 
cept to those already degraded, life in a pauper 
hospital [it must be remembered that even so 
short a time ago as 1876 a public hospital was 
necessarily a “pauper” hospital], especially with 
the young, is hardening to the feelings, while 
in many cases it subjects the moral to the in- 
fluence of the immoral. Another objection to 
hospitals is the bad sanitary condition of many 
of them, and, unless this is improved, . . . it 
will be decidedly better, on sanitary grounds 
alone, [italics the author’s], to treat in their 
homes all the sick poor who have homes, even 
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though they may be very bad and unhealthy 
places to live in.” 

Hospitals, Doctor Wylie concedes, are neces- 
sary, to meet certain deplorable contingencies, 
such as war, epidemics, accidents, and casualties, 
homeless pauperism, and, “on account of the dif- 
ficulty in making suitable provision for the insane 
in private houses,” insanity. In short, “civiliza- 
tion has not reached that stage of perfection in 
which hospitals can be dispensed with.” Since 
“to avoid the injurious moral effects of hospitals 
on the characters of the inmates, and to prevent 
such bad sanitary conditions in hospitals as are 
sure to result in prolonged cures, and often in the 
generation of fatal hospital diseases, it is neces- 
sary to have hospitals constructed and managed 
in accordance with the teachings of social and 
sanitary science,” the rest of Doctor Wylie’s little 
book is devoted to showing the application of 
sanitary science to the subject. 

Now, this is not the quaint pessimism of a su- 
perannuated conservative. Doctor Wylie is 
clearly, for his day, an enlightened man, whose 
comments in many cases show much discrimina- 
tion and insight. Of course, he shares in the 
prevailing views of the period, as, for instance, 
the belief in floating infectious germs and the 
saturation of walls with “the poison of disease.” 
His suggestions for avoiding the necessity of re- 
course to hospitals are most sensible, and very 
far in advance of the times: “(1) Do all that 
can be done to enlighten the poor to help them- 
selves and to avoid the causes of disease. (2) 
Give indirect help by improving the condition of 
the poor, by strict laws in regard to the exist- 
ing condition and the building of all dwelling 
houses, manufactories, schools, etc., and in re- 
gard to the sale of food, etc.” As for his stric- 
tures on hospitals, they are evidently the result, 
not of prejudice, but of tragic experience. Doctor 
Wylie says that while on duty as house surgeon in 
the wards of Bellevue Hospital, he saw “patients” 
die from septic diseases contracted in the wards 
after the slightest surgical operations or injuries. 
From 40 to 60 per cent of all amputations of 
limbs proved fatal; and I saw a strong, healthy 
man die from pyaemia following an amputation 
of a great toe.” The twelfth annual report 
(1872) showed one death in every 6.8 cases; of 
the women delivered in the hospital, one in every 
11.3 died of puerperal fever. At the time Doctor 
Wylie wrote, conditions had been much improved 
by “the introduction of trained nurses, the re- 
moval of the lying-in patients, the reduction of 
the number of beds from eight to six hundred, 
and the use of Lister’s antiseptic dressings,” but 
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one can scarcely blame him if a lively recollection 
of recent horrors caused him to prefer the worst 
home to the best hospital, and to advocate hos- 
pital reform, not with the wild, visionary hope of 
making a hospital a place conducive to recovery, 
but merely with the sober, practical aim of 
eliminating the worst of its abominations. Some 
of his suggestions are worth reading for their 
sound common sense, and others (for instance, 
his plan of a “hut” for the performance of the 
dread operation of ovariotomy) as antiquarian 
curiosities. 

We have cited the book, however, merely as a 
mark to show how far the world has traveled since 
1876. The word “hospital” has such a different 
connotation now that argument over Doctor 
Wylie’s theses would be wasted breath. 

A real hospital to-day is immeasurably better, 
not merely than the worst home, but than the best 
home, as a place for the care and treatment of any 
case of serious illness. The family as an institu- 
tion has miraculously survived the assaults of the 
hospital on its integrity, and, by a happy coin- 
cidence, the moral evils which enveloped the hos- 
pital seem to have vanished unnoticed while its 
physical regeneration was leing accomplished. 
The well-to-do seek hospital care as a luxury even 
in a comparatively slight illness; the progressive 
community endeavors to place hospital facilities 
at the service of the poor in all suitable cases, as 
a measure of insurance against the pauperism 
bred of disabling illness. It does more than that: 
it seeks to educate the ignorant poor in the uses 
of the hospital, just as it seeks to educate them in 
personal and domestic hygiene. 

Yet, while our point of view with regard to the 
hospital itself and its relation to the community 
has been revolutionized, while we have made 
greater advances in the principles of hospital 
sanitation and organization during the past seven 
decades than during the previous seven centuries, 
we have very inadequate standards for judging 
the quantitative relations of hospitals to their 
communities. What are adequate hospital facili- 
ties in any given community? The question is 
not one of population and morbidity alone; it is 
complicated by social, industrial, financial, and 
even religious factors, as well as by questions of 
transportation and of public and domestic hy- 
giene. Studies of the subject would be exceed- 
ingly instructive. We could wish that, as sug- 
gested in the second article of Miss Chapin’s 
series (page 455, this issue), a number of en- 
lightened communities would make studies of 
their own hospital needs somewhat on the plan of 
those made for certain New York communities by 
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the New York State Charities Aid Association. 
They would thus make a real contribution to hos- 
pital progress. 








Motion Pictures for Hospital Publicity 

The trustees of hospitals that derive support 
either wholly or in part from private contribu- 
tions would do well to investigate the financial 
possibilities of the motion picture as a channel 
through which to acquaint the public of the hos- 
pital’s needs, its various functions, and the meri- 
torious work which it is doing for the welfare and 
health of the community. 

On another page of this issue,' Dr. H. J. Moss 
relates his personal experience with motion pic- 
tures as a medium of institutional publicity. The 
successful experience of the Jewish Health Bureau 
of Baltimore, Md., with “movies” during a health 
campaign last April has prompted another city to 
repeat the campaign. 

The Hebrew Hospital of Baltimore is using 
motion pictures for the purpose of obtaining a 
larger class of probationers in its training school. 
The manner in which films are employed in arous- 
ing the interest of young women in the career 
offered them is suggestive of how the cinematog- 
rapher would employ his camera to exhibit the 
interior and environment of the hospital on the 
screen. Pictures were taken of the nurses’ home 
showing the conditions under which the nurses in 
training live and work. These films are being 
shown in theaters in various neighborhoods. 

Commercial organizations and civic bodies, 
associations, propagandists, and universities have 
utilized the films with considerable success. There 
are firms who engage solely in the business of pro- 
ducing motion pictures of institutions, factories, 
and activities of all descriptions for advertising 
or other uses. Hospital trustees and superinten- 
dents should consider the advantages of motion 
picture publicity for their institution before com- 
mencing a drive for funds. 

On page 497 in his article on “The Motion Pic- 
ture a Useful Means for Institutional Publicity,” 
Doctor Moss writes: 

“Our third experience with the motion picture, 
and the one which will interest you most of all, 
was the photoplay especially prepared for the 
fiftieth anniversary of the founding of the He- 
brew Hospital of Baltimore. The celebration took 
place in May in one of our largest theaters, the 
object being to acquaint the people with the work 
of the hospital and to review the institution’s 
progress during the past half century. Recogniz- 


1. Moss, H. J.: The Motion Picture a Useful Means of Institutional 
Publicity, page 497. 
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ing the impossibility of bringing to the hospital 
three thousand people to see our activities, we 
were enabled to bring the institution to the thea- 
ter through the medium of the “movie.” That it 
was an immediate success goes without saying. 
Many in the audience never realized that the hos- 
pital was rendering such invaluable service to the 
poor and needy of our community. Although the 
object of the celebration at this time was not for 
the purpose of raising funds, nevertheless we 
hope to use this picture in a campaign in the near 
future to further the development and extension 
of the hospital.” 








State of Ohio Investigates Its Hospital and 
Medical Service 

Frightful as was the loss suffered by this 
country from the 1918 influenza epidemic, it 
nevertheless gave birth to several isolated in- 
stances of great good. One of these instances is a 
resolution adopted by the Eighty-third General 
Assembly, 1919, of Ohio, calling for an investiga- 
tion of hospital and dispensary facilities of the 
state and their public relation. This resolution 
was the direct result of the inadequacy of hospital 
and dispensary facilities revealed by the epidemic. 

This same General Assembly also passed an Act, 
based upon the recommendations of a commission 
appointed in 1917 by the Governor of Ohio, to in- 
vestigate the various phases of medical service 
in the state. 

Under the resolution and the Act, these two in- 
vestigations devolve upon the Ohio State Depart- 
ment of Health, which feels that the legislation 
was intended to provide a tangible basis, and offer 
the means, for a thorough study of the hospitals 
and dispensaries of the state for the mutual pro- 
motion of public and hospital interests. In meet- 
ing the obligations imposed by the Act, this con- 
ception is guiding the department, which fully 
appreciates the necessity of securing the assist- 
ance and good will of those primarily interested 
in these institutions. 

In enacting this legislation, Ohio has set a 
notable example which other states may wisely 
emulate. Generally speaking, hospital and dis- 
pensary growth has been of a higgledy-piggledy 
character with little or no state supervision, much 
less control. So little consideration has been 
given to this important development that in most 
instances states do not even have in the files of 
any of their departments, dependable and com- 
prehensible statistics as to the number of hos 
pitals and dispensaries within their confines, their 
character, capacity, and control. This situation is 
lamentable and should be speedily corrected. 








The health of its inhabitants is one of the prin- 
cipal concerns of the state. Its health depart- 
ment should be ably manned and adequately 
financed. Scarcely less important, however, is a 
knowledge on its part of what public and private 
medical institutions exist within its limits and 
what they are doing as the basis of intelligent 
supervision and necessary development. 








Resume Department on Venereal Disease 

We count ourselves fortunate in being able to 
announce that the department formerly conducted 
under the title of “Social Hygiene and Venereal 
Diseases,” by Dr. William H. Snow, secretary of 
the American Social Hygiene Association, will be 
resumed with the January, 1920, issue under the 
title of “Venereal Diseases and the Hospital.” 
The department was temporarily suspended be- 
‘ause Doctor Snow and practically his entire staff 
in the American Social Hygiene Association en- 
listed for war service. 

Weare glad to make this announcement because 
we believe that this country has already entered 
upon a campaign against venereal diseases, the 
scope and importance of which will not be unlike 
the campaign which has been waged during the 
past decade against tuberculosis. 

In this campaign hospitals and dispensaries 
must take a prominent part, and it will be the 
aim of this department to bring before its readers 
such concrete, practical information as only the 
experts of the American Social Hygiene Associa- 
tion, who are in close and constant touch with the 
movement throughout the country, can give. 

In the January issue, the department will be 
devoted largely to a general presentation of the 
subject, indicating the relation of hospitals and 
dispensaries to the campaign against venereal dis- 
eases in their communities. 

Succeeding articles will deal with the need of 
hospital beds and their probable cost; types of 
cases to be hospitalized; a standardized record 
system including a discussion of proper forms, 
follow-up systems, indexing, and statistics; the 
dispensary layout as it relates itself to floor space, 
equipment, nursing staff and orderly service. 

The series will include a discussion of the differ- 
ence between quarantine, detention, involuntary 
and actual bedridden types of patients; the differ- 
ent problems involved in the management of these 
groups, and finally, the important subject of costs 
which, while running more or less through all the 
discussions, will be dealt with in a separate 
article. 
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institutions, and those who contemplate doing so, 
will find it eminently worth while to follow this 
department during the coming year. 








Mr. Asa S. Bacon to Edit Department 

For several years, in fact, since THE MODERN 
HOSPITAL was started, the Department of New 
Instruments and Equipment has served a valuable 
purpose. We feel, however, that this department 
can be made far more helpful to our constitu- 
ents if it be more broadly conceived. Conse- 
quently, with the January issue, its scope will be 
enlarged to include not only new instruments and 
other technical hospital equipment, but also the 
practical equipment of the hospital, and the count- 
less methods of economy, both small and great, 
which can be adopted by eflicient, wide-awake 
hospital executives. 

We are gratified in being able to secure Mr. Asa 
S. Bacon, superintendent, Presbyterian Hospital, 
Chicago, as editor of this department. Mr. Bacon 
has contributed exceedingly helpful articles to 
our columns from time to time, and, of course, 
needs no introduction to our readers. 

Much of the value of this department will de- 
pend upon the sympathetic, whole-hearted coop- 
eration which our readers give Mr. Bacon in send. 
ing in brief descriptions, with illustrations wher- 
ever possible, of new devices that have proved 
their worth, or of methods of economy and effi- 
ciency which they have inaugurated. 








Good Things in Store for 1920 

Those who are interested in the problem of re- 
construction through occupational therapy will 
look forward with keen interest to an article 
shortly to be published on “Mental Construction 
and Reconstruction Through Occupational The- 
rapy,” by Miss Meta L. Anderson, supervisor of 
the Binet Classes of the Public Schools at New- 
ark, N. J., and during the war head reconstruc- 
tion aide, Base Hospital 214, A.E.F., Savenay, 
Irance. She is at present on leave of absence as 
chief of the Vocational and Industrial Division 
of the Serbian Relief Committee of America with 
headquarters at Cacak, Serbia. Miss Anderson 
writes with the authority of one who has had an 
unusually varied experience in this potential and 
growing field. 


The nurses of our hospitals particularly will 
welcome a unique series of articles which will 
run through the first six issues of 1920 on the 
recreation and entertainment of children in the 
hospital. The articles, which will be attractively 
illustrated, will include the construction of hand- 
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work for convalescent 
children and the psy- 
chology of diversion, 
toys made from news- 
papers and paper bags, 
clay modeling, the 
paper doll and her wall 
paper wardrobe, dolls 
for everyone and every 
kind of doll, and what 
to read to sick children. 
The author of these 
articles, Mrs. Mary A. 
Barker, director of the 
Kindergarten Depart- 
ment of the Public 
Schools of Worcester, 
Mass., has lectured to 
the nurses of the Wor- 
cester City Hospital for 
many years on this fas- 
cinating topic, and is 
well qualified to pre- 
sent in an interesting 
way what in itself is 
an interesting subject. 

Through the _ good 
offices of our friends, 
Dr. John O’Grady, of 
the Committee on Re- 
construction of the 
National Catholic War 
Council, and associate 
professor of sociology, 
Catholic University, 
Washington, D. C., 
each of the six num- 
bers of the fourteenth 
volume of THE MODERN 
HOSPITAL, running 
from January to June, 
1920, will contain an 
article on some of the 
principal Catholic hos- 
pitals of the country. 
Stimulated by the 
American College of 
Surgeons and the Com- 
mittee on Reconstruc- 
tion, many of the Cath- 
olic hospitals in this 
country are fast forg- 
ing to the forefront of 
hospital progress. It 
is with pleasure that 
we announce this series. 
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"American Public Health Association Elects 
i Southerner 





WILLIAM S. RANKIN, president, American 
Public Health Association. 


Watson Smith Rankin, recently elected president 
of the American Public Health Association, is a 
specialist in public health work. He was born in 
Mooresville, N. C., in 1879, and attended the high 
schools of this town and Statesville, N. C., prior to 
taking up the study of medicine at the North 
Carolina Medical College, Davidson College, and 
the Medical College of the University of Maryland. 

Following his graduation, he served as intern in 
the University of Maryland Hospital for eighteen 
months, afterwards taking a year’s postgraduate 
work at the Johns Hopkins Medical School. Upon 
completing his postgraduate work, he spent six 
months as resident physician in the Obstetrical Hos- 
pital of the University of Maryland. During the 
succeeding thirteen months he served as resident 
pathologist in the University Hospital at Baltimore. 
For a time he was pathologist in the Medical De- 
partment of Wake Forest College, Wake Forest, 
N. C., and from 1905 until 1909 acted as dean of 
its School of Medicine. Doctor Rankin is a Trustee 
of the Wake Forest College and of the North Caro- 
lina Sanatorium for the Prevention of Tuberculosis. 
He is secretary of the North Carolina State Board 
of Health, and a member of several medical societies. 




















Lack of 


space for- 
bids our writing at 
length about some of 
the other articles that 
will appear in the next 


volume. Among them, 
however, are _ these: 
“The Standardization 
of Hospital Records,” 
by Genevieve Clark, 
Consultant in Case 
Records, San Francisco 
Hospital, Mt. Zion Hos- 
pital, St. Mary’s Hos- 
pital, and Alameda 
County Hospital; ‘The 
Need for Public Health 


Knowledge Among 
Hospital Superintend- 
ents,” by Miss I. R. 
Falconer, Vashon, 
Washington ; The “Psy- 
chogram,” a_ publica- 


tion by the inmates of 
the New Jersey State 
Hospital for Insane, by 
Dr. George B. McMur- 
ray; “Health Problems 
Among the Wealthy 
Rural Population and 
How to Meet Them,” 
by Esther E. Wicks, 


R.N., field nurse, 
Southwestern Minne- 
sota Sanatorium, 


Worthington, Minn. A 
series of three articles 
on the Arroyo Sanator- 
ium, Livermore, Cal., 
by Dr. Chesley Bush, 
Medical Director, Miss 
Olivia Lee Tiedebohl, 
supervisor of Occupa- 
tional Therapy, and 
Mr. Henry H. Meyers, 
architect; “The Adven- 
ture Perilous—A Pa- 
tient’s Hospital Story,” 
by Miss Helen A. Leon- 
ard; and “The Relative 
Value of Hospital and 
Home Isolation of In- 
fectious Diseases,” by 
Dr. D. L. Richardson, 
superintendent, Provi- 
dence City Hospital, 
Providence, R. I. 
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SOLDIERS IN FRENCH HOSPITAL CELEBRATE PEACE CHRISTMAS 


Wounded Men of Three Nationalities Join in Festivities—Doctors and Nurses Sing 
Christmas Carols and National Anthems—American Major Plays Role of Santa Claus 





Hopital Complementaire No. 2 was in Normandy, in 
the land of romance and history, where the women wear 
the quaint little embroidered caps, and make the creamy 
Camembert cheese. 

The head nurse was seated in her office. She was try- 
ing to write a letter to a woman in Ohio whose boy had 
died in one of the wards the night before, after a brave 
fight with wounds received in the last big drive. She 
always made a point of writing these letters herself, 
although it was the hardest part of her job, she said. But 
it was up to her to do it, and she wouldn’t have parted 
with the “thank-you” letters she had received from home 
for all the gold napoleons the old Norman peasants had 
hidden away in their cellars and strong boxes. 

Hopital No. 2 was a mixture. At first there had been 
only French there, and the American Red Cross had 
helped by sending American doctors and nurses and sup- 
plies. Then when the big drives were on, British soldiers, 
and later American boys, began to come until it seemed 
that every nook and cranny of the place had a cot and 
a man in it. 

A knock came at the door, and the head nurse said, 
“Entrez.” This usually saved time, because if the one 
who knocked was French he understood, and even the 
English and Americans knew that much French too. A 
most charming, homely girl in spectacles entered. She 
wore a gray Red Cross uniform with two maroon cloth 
stripes on her coat lapels, and another maroon strip 
around the crown of her unbecoming soft, gray hat. Her 
costume showed that she was a Red Cross social worker 
—one of those useful women who do a little of every- 
thing. They wash dirty refugee babies, they help in the 


dispensaries, they write letters for boys who cannot write 
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themselves, or they get up stunts to chase away the blues 
from hospitals. 

“To-morrow is Christmas, and what are we going to 
ao?” she began. “The boys are mostiy French, but there 
are a lot of Americans, too, and some Tommies. The 
French keep Christmas only as a religious holiday, and 
they give presents and make all the fuss on New Year’s 
day. But if we do want to get up something, have we 
anything to do it with?” 

“Of course we are going to have a Christmas,” 
the head nurse, swinging around as if she were on a swivel 
chair instead of one made from a packing case. “Our 
boys and the Tommies know what a good old-fashioned 
Christmas is, and I know that those blessed poilus will 
love it too. Do you remember the consignment of hard 
candy we were to have received for Christmas, 1917? 
It didn’t come until April. Just about then, the boches 
started again, and we were too busy from then on to 
bother about candy. I tried some of it today and it is 
fine, so why should it not do its duty for Christmas, 
1918? 

“The woods about here are full of holly and mistletoe 
and flowering laurel. Last night two Knights of Colum 
bus men came in here and left a lot of cigarettes and 
chocolate; and, last but not least, the camion that went 
up to Paris this morning for medical supplies and splints 
carried a sweet little note from me to a man at head- 
quarters gently insinuating that we had 500 men here, not 
to mention a batch of doctors and nurses and other folks 
who are far away from home. And I know him well 
enough to know that the camion will bring back something 
else besides the splints and medical supplies.” 

“They surely do not need any social workers where you 


said 





















Fig. 1. 








French, British, and American wounded celebrating Christmas in a French hospital 


















are,” said the girl with the maroon stripes a little grudg- 
ingly, “and what next?” 

“Jean Pierre and Phillipe le Grand have been ap- 
pointed officer orderlies of the day. They already have bor- 
rowed Mere Pentguin’s donkey and cart and have gone 
to the woods for the decorations. One of the boys who 
used to be a tuner is struggling with the little parlor 
organ in the chapel. Miss Beans, the American Red Cross 
stenographer in the office, is making carhon eorics of “The 
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This Christmas sock contains all manner of good things—with 
even its own mate tucked inside. 


Fig. 2. 


Holy Night,’ and ‘Carol, Brothers, Carol,’ and ‘Jingle 
Bells,’ and we are all going to sing. 

“I passed around the chief’s overseas cap at the staff 
meeting last night, and have beaucoup francs for extras. 
Major Clarkson is going to be Santa Claus, otherwise 
Papa Noél, and we will all help to drive the blue home- 
sickness as far away from here as we can, to-morrow.” 

When night came, the wards were blossoming with 
holly, mistletoe, flowering laurel, and yellow mimosa from 
the market stalls in the village. The camion had returned 
from Paris, loaded with many things besides medical sup- 
plies and splints, and long after the patients had settled 
down for the night, lights flashed in the staff dining- 
room and khaki and white-capped figures could be seen 
working over the long tables. 

The head nurse, the night nurses, Jean Pierre, and 
Phillippe le Grand tiptoed about like Boche conspirators, 
and when morning came there appeared on each man’s 
bed a wonderful stocking. Then came Papa Noél, mar- 
velously clothed in the black boots of Captaine Marcelle 
of the artillery, a blue poilu coat, a red cape—which was 
the cape of the head nurse turned inside out for the occa- 
sion—the red cap of Shadi Alli, the colonial soldier from 
Tunis, a great mustache and a beard and bristling 
eyebrows made of cotton from the operating room. 

“Bon jour, mes enfants,” said Papa Noél, in very good 
French. From his soldier’s pack he brought chocolate 
and cigarettes, and then showed the men the contents 
of the bulging stockings that were tied to the beds. The 
stockings were woolen ones, with the mate of each one 
folded neatly inside the other. Each one had a shiny 
new 50 centime piece wrapped in a bit of paper in the 
toe, bags of nuts, candy, and cookies, a handkerchief, 
and a cake of scap. 

While each one spread the contents out on his bed, 
or had a comrade with two good hands do it for him, 
the breakfast came. The same breakfast, but very dif- 
ferent too, because in the camion had come extra cases of 
evaporated milk, and bags of cocoa just for Christmas. 
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The night nurses had stayed on duty and made it them- 
selves, and there was butter—think of it—butter for 
breakfast. A doctor and a steward had scoured the mar- 
kets and farms for miles around in the little brown Ford 
to get it. 

And so the happy day went on. There was a fine din- 
ner for everybody, served as all good French dinners are, 
at 6:30 p.m. Then when they thought the wonderful day 
was over, from somewhere below came the sound of many 
voices singing. 

“Listen,” said Louis le Villiers. “The words are En- 
glish, but it is our own Minuwit Crétien, Le Canticle de 
Noél, that every French child knows as soon as he knows 
the sound of songs.” 


“Oh! Holy night, the stars are brightly shining. 
“It is the night of the dear Savior’s birth. 

“Long lay the world, in sin and error pining, 
“Till He appeared and the soul felt its worth. 

“The King of kings lay thus in lowly manger, 
“Through all our trials, born to be our friend.” 

And then rising clear above the rest, the voice of the 
young nurses— 

“Fall on your knees, Oh! hear the angel voices—” 

The whole staff was singing—doctors and nurses, office 
force and corps men—and the little old parlor organ from 
the chapel was carried along with them from floor to floor. 
Each one carried a lighted candle. 

Those who were up and about lined the walls of the 
corridors and stood with wet eyes and applauded, while 
those who could not walk lay very still to listen. Louis 
le Villiers, who always laughed, although his body had 
been broken in many places, had to ask a comrade to wipe 
the little pools of water from the hollows of his eyes. 

They sang “Over There,” and “Jingle Bells,” and the 
national anthems, and then the little parlor organ was 
carried out among the barracks and tents. The rain had 
stopped, and as the singers stood in the mud between 

















Fig. 3. 
where is he more welcome than in the hospital ward, where he 
brings a gift to every one. 


No Christmas is ever complete without Santa Claus, and no- 


the tents, and sang “The Holy Night” again, the moon 
came out high over the poplar trees and made a perfect 
end to a perfect day. 


Truth is a rainfall that sinks thanklessly into the 
ground, yet rises later in universally acknowledged bene- 
faction.—Stephen Berrien Stanton, “The Hidden Happi- 
ness.” 





CHRISTMAS FESTIVITIES AT LAKESIDE 
HOSPITAL, CLEVELAND 


Nurses Delighted With New Furnishings for Living- 
Room—Christmas Carols Waken Patients at Four 
O’Clock—Nurses and Doctors Have Buffet 
Supper for Friends 
By LULU ST. CLAIR, The Lakeside Hospital, Cleveland. 
Lakeside Hospital has emphasized the Christmas spirit 
for several years in such a successful and far-reaching 
manner that the holiday season has proved a beautiful 
and happy memory for patients, 1iurses, doctors, and, in 
fact, everyone connected with the hospital. One who has 
not seen it can scarcely imagine the happiness displayed 
in an institution of this kind during the holiday season. 
The Christmas holidays were so delightful last year that 
when suggestions were asked for as to Christmas plans 
this year, our students in one accord said, “The arrange- 

ments for 1918 could not be improved upon.” 

The day preceding Christmas was a busy one. The 
entire hospital was decorated with holly, evergreen ropes, 
and red shaded lights, with small Christmas trees in every 
ward, as well as in the nurses’ home, and maids’ dormitory. 

Christmas awakening begins earlier each year in the 
nurses’ home, each nurse trying to rival the others in being 
the first to say “Merry Christmas.” Last year two of the 
nurses, dressed as Santa Claus and his wife, awakened 
every nurse before 4 a. m. by the ringing of bells in each 
room of the dormitory. A half hour later found a chat- 
tering group of 125 nurses assembled, ready for carol 
singing throughout the hospital. This chorus, which was 
directed by Mr. Kraft, organist at Trinity Cathedral, had 
been practicing for several weeks preceding Christmas. 

When the nurses assembled in the living room on 
Christmas morning, they found to their delight that the 
whole room had been transformed—new rugs, new hang- 
ings, lamp shades, table covers, and attractive, comfort- 
able cushions. For two days, admission to the room had 
been barred, and they had tried in vain to appease their 
curiosity by peeping through door crevices and window 
shades. The carolers rather reluctantly left the inviting 
new room, and were soon singing, in a long procession 
which filed through the long corridors and wards of the 
hospital, and even down into the general kitchen where 
the cooks already were preparing breakfast. Nor was the 
maids’ dormitory forgotten. 

On each ward the singers found the patients waiting 
in eager anticipation, many of them joining in the songs. 
A small portable organ, which is always brought into use 
for this occasion, was easily carried from ward to ward. 
In order to offset any sadness which might result from 
the singing, it was arranged that Santa Claus should ar- 
rive immediately following the departure of the carolers. 
His pack was laden with presents which he distributed per- 
sonally among the patients by name, calling forth much 
laughter and huge enjoyment. 

Through the generosity of the board of managers, it 
was possible to provide a suitable gift for every employee 
and ward patient in the institution—the gifts numbering 
about 350. Great care was taken in making the selec- 
tions, and articles of practical value were favored. One 
of the wholesale houses through which the hospital makes 
extensive purchases offered its best services. Only a few 


articles of each kind were purchased, which made a wide 
variety of gifts. These were placed on display in a secret 
room in the nurses’ home several days before Christmas, 
where the heads of departments came with baskets to be 
filled. Students then made selections for their individual 


THE MODERN HOSPITAL 












493 








patients from the assortment selected by the head nurses, 
and finally each gift was wrapped in tissue paper, tied 
with green and red, and tagged with the future owner’s 
name. Among the gifts for women last year were boudoir- 
caps, scarfs, bath towels, ties and collars, stockings, cups 
and saucers, hair brushes, handkerchiefs, toilet water, per- 
fume, taleum powder, writing paper, and various other 
articles. For men there were socks, handkerchiefs, neck- 
ties, muffiers, belts, cuff buttons, pipes, suspenders, garters, 
mittens, pocket combs and purses. 

The carolers returned to the nurses’ home shortly after 
6 a. m. where a bright fire in the fire-piace and the pres- 
ents from their Christmas tree awuited them. After a 
short dance to the music of the new talking machine, a 
gift to the nurses from the board of managers, they de- 
parted for breakfast. 

At ten o’clock as many visitors as could be ac- 
commodated assembled in the children’s ward for a peep 
at the arrival of Santa Claus with his sleigh packed with 
toys. Then how eagerly they talked with him and how 
happy they were as they received the identical articles of 
which they had written in their letters to him! Santa 
Claus was very generous to the children and many chil- 
dren probably experienced one of their happiest Christ- 
mases, in this ward. 

The board of managers also provided a turkey dinner 
for everyone in the hospital, and the doctors did their ut- 
most to permit each patient to enjoy it. In going about 
from patient to patient, it was surprising to find so much 
enthusiasm expressed among them. One foreign woman 
in her delight exclaimed, “Me new stockings—new collar— 
next year—me no die, me come back.” 

A rather unustial and pleasant feature of the festivi- 
ties was the plan of a buffet supper in the living room 
of the nurses’ home, to which the doctors and nurses’ 
friends were invited. Three or four tea tables were spread, 
and music and stories were enjoyed before the burning 
fire. Dancing followed, which contributed a delightful 
homelike feature to the day. 

The holiday week continued to be busy socially. So 
many nurses were far from home that it seemed that the 
home life should be made as pleasant as possible. To 
this end each class selected one evening in which it enter- 
tained all members of the school. One class gave a circus, 
another produced an original playlet, while still another 
offered a clever minstrel show. The nursing staff, too, 
contributed an evening, and the doctors as their share, 
gave an informal dance. 

This year the board of managers has again provided 
funds, and the whole hospital is looking forward to another 
unusually happy Christmas. 


Beyond the Ukase 

The progress of an American Red Cross relief train 
was recently somewhat impeded while passing through 
the Balkan states by frequent collisions with cattle, which 
appeared to be wandering aimlessly about near the rail- 
road track. After being awakened several times during 
one night the official in charge of the relief train started 
out on a tour of investigation, bent upon discovering if 
all the cows in Roumania were sleeping on the track. 

Upon emerging from the train he found the carcass of 
a young bull lying by the track with tether ropes attached 
to his fore and hind legs and a peasant and the station 
master preparing to skin him. 

The Red Cross worker called his Roumanian interpreter 
and demanded an explanation of the strange proceedings. 
He learned that the Roumanian government had passed 
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an edict forbidding the slaughter of live stock for one 
year. Since there was nothing in the ukase regarding 
accidental slaughter, these “accidents” were common 
occurrences in the country. 


CHRISTMAS AT THE PENNSYLVANIA HOSPITAL 


Make Extensive Preparations for Special Decorations, 
Entertainments and Gifts—Patients Enjoy Hearing 
Christmas Carols Sung—Gather in Assembly 
Hall to Greet Santa Claus 
By DANIEL D. TEST, Superintendent, Pennsylvania Hospital, Phila- 
delphia. 

There is so much of distress and discouragement in 
the lives of our patients that every member of a hospital 
family should as far as possible make every day a day 
of cheer. Christmas time should be more than this. 
If we put aside all religious significance, it should still 
be the time when we make a supreme effort to bring joy 
to everyone about us—either as a climax to the year that 
is past or a rededication to the happiness of others for 
the year to come. How can we best do this? 

Perhaps the practice at the Pennsylvania Hospital does 
net differ from the practice in other hospitals, but it will 
serve to bring the matter before us. To begin with, let 
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days before the 25th of December. Entertainments are 
arranged, decorations are planned, presents are purchased, 
and the attractive serving of the all-important Christmas 
dinner is thought out to a nicety. 

Nothing seems to add more to the cheerfulness of the 
day than Christmas greens, so an ample supply is pro- 
vided—3,500 yards of laurel, 200 holly. wreaths, several 
cases of loose holly branches, and the numerous decora- 
tions made from colored paper. 

One coming to the Pennsylvania the day before Christ- 
mas will find nurses, doctors, orderlies, in fact everyone 
giving his or her spare moments to the decorations. A 
friendly rivalry in the various sections often produces 
surprisingly beautiful effects. In addition to the more 
general decorations, one section will have a charming 
artificial fireplace from which the red rays of the electric 
log add cheer to the scene. Another section will have an 
artistic Indian tepee which takes us back in thought to 
colonial days when the hospital was not infrequently 
called upon to admit patients who had been shot by the 
Indians. Still another section will have a gipsy camp 
where some one will take the role of the renowned fortune 
teller and hand out choice bits of the future to those who 
call during the entertainment of Christmas Day. 

Each supervising nurse with her assistants plans the 
entire program for her section and each is given a certain 
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Fig. 1. The children’s ward in the Pennsylvania Hospital is decorated and furnished with Christmas trees by a special committee of women. 


me say that the expense for the Christmas celebration 
should not be met from the regular funds. Christmas 
always has an appeal and with a little effort sufficient 
funds will be especially provided. 

At the Pennsylvania Hospital the Nursing Department, 
especially, begins to develop the Christmas spirit many 





amount of money to spend as she sees fit. This encour- 
ages initiative and calls out the best that the nurses have 
to give. 

Also, a committee of women, who have charge of a 
library for the patients, come to the hospital the day 
before Christmas and with a small fund which they raise, 

















they furnish and trim Christmas trees in the children’s 
department and in the large assembly room, and give 
substantial presents and fruit to all the patients and many 
of the employees. Also the Women’s Auxiliary of the 
Social Service Department provides baskets containing 
supplies for the Christmas dinner, and useful gifts and 
toys for poor families known to the department, who 
otherwise would have a dreary Christmas. These baskets 
are delivered by the women themselves and the warm 
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nurses, who have spared no pains in their preparations 
for the dinner, see that every one has a happy meal. 
The climax of the day’s entertainment is reached when 
at 2:30 p.m. the large assembly hall is filled with chil- 
dren and adults to witness the spectacular arrival of 


Santa Claus (one of the doctors) which delights the 
grown-ups as well as the children. The room, which has 
been decorated with appropriate Christmas scenes, is 


made dark and the Christmas tree lighted by variously 








Fig. 2. 


handshake and the words of sympathy and cheer often 
mean more than the contents of the baskets. 

It might seem that we have already had enough, but 
this is only the prelude to the real festival on Christmas 
Day. At five o’clock on Christmas morning a company 
of nearly a hundred persons consisting of nurses, doctors, 
managers, private patients, and others slowly march 
through the hospital singing Christmas carols. That 
this exercise is enjoyed by the patients is attested to by 
the fact that one of the captains of industry of Phila- 
delphia who was very ill in the hospital at Christmas 
time, 1917, was so impressed with the singing that he 
left his home at four o’clock on Christmas morning, 1918, 
in order to be present and help give others the pleasure 
he had had. Also one of the managers of the hospital 
who lives in the country had enough interest in the occa- 
sion to spend the night in town in order to be on hand 
in the morning. 

The patients are thus pleasantly wakened to find that 
Santa has visited them during the night and left all sorts 
of surprises for them. The presents are purchased with 
funds specially given for the purpose and are selected 
by a committee of the nurses. In this way the patients 
are made happy during the morning while members of the 
hospital family are preparing for the dinner which is of 
the good old-fashioned Christmas variety. Tables are set 
in all the wards where the condition of the patients per- 
mits. This is a joy not only to the patients who can sit 


at the table, but also to those who can look on from their 
beds. 


The turkeys are carved by the doctors, and the 





Christmas decorations, children’s ward, Pennsylvania Hospital, Philadelphia. 


colored electric lights, gives a happy setting to the scene. 
At this function the employees of the hospital are espe- 
cially remembered. Those who have families are invited 
to bring their children, and even grand-children, and all 
under fifteen years of age are given presents. The 
patients in the children’s ward who are able to walk or 
to be moved in wheel chairs also have a part. This occa- 
sion is often made very jolly by booby presents to the 
doctors and graduate nurses which illustrate some inno- 
cent joke or trait of character, care being used to ex- 
clude everything which might give pain or embarrass- 
ment. The hospital poet also has a happy chance. 

The remainder of the afternoon is devoted to enter- 
tainments on the various wards, which usually take the 
form of musicals, afternoon teas, and visiting the gipsy 
fortune teller. Many of the friends of the hospital drop 
in during the day to take part in the exercises and the 
keen interest of the hospital family is shown by the fact 
that it is a rare thing for doctors or nurses to leave the 
hospital before the entertainment is over, even though 
they have the privilege of doing so, and employees who 
are off duty usually spend part of the day at the hospital. 
When evening comes we are tired but have the satisfac- 
tion of realizing that we have brought joy to others and 
in so doing have had the greater joy ourselves. 

The Christmas celebration cannot be a success without 
the enthusiastic interest of the nursing department and 
much of the credit is due the superintendent of nurses 
and her corps of able assistants. 

If any one thinks such an elaborate celebration is un- 
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wise from the medical point of view, let him consult the 
staff of the Pennsylvania Hospital, from whom no word 
of criticism has ever come. No instance of injury to a 
patient has ever been recorded. What matter is it if 
John Smith does have a slight temporary rise in tempera- 
ture from an overflowing stomach, when his heart is made 
to overflow with the spirit of brotherhood which gives 
him new life and fresh courage for months to come. And 
if any one thinks that so much expenditure of money and 
effort is not justified, let him try it. The amount of 
money is not large and no one has ever regretted the giv- 
ing of oneself for others. It is the best investment an 
individual or an institution can make and the dividends 
which it pays in good will and cooperation cannot be 
measured. 

The only thing that can cure the ills of this old world 
to-day is the spirit of Christmas which is the spirit of 
unselfishness—the spirit of brotherhood, of service, and 
of sacrifice. As we are helping to reconstruct the health 
of those about us, why should we not in this way do our 
mite for the reconstruction of society by radiating that 
spirit which alone will bring permanent “peace on earth.” 


“GOOD-WILL” IN AN ARMY HOSPITAL 


“Buddies” Touched by Christmas Spirit Do Their “Bit” 
Toward Brightening Sick Ward 


The holiday season recalls to the minds of former serv- 
ice men their Christmas in the army, perhaps spent in 
an army hospital. The Christ spirit which permeates all 
lands during this season of the year is not lacking even in 
an army hospital. Some of these “buddies” had made up 
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Christmas attire. 


Under the influence of the gay decora- 
tions and gifts for everybody, the buddies rose to the 
occasion and did their bit in smiles and song. 


DADDY TEN’S CHRISTMAS 


Holiday Season Dawns With Cruel Disappointment for 
Aged Man—How He Deceives His Wife 
By JESSIE CARGILL BEGG 

The little old man with bandaged eyes in the end bed 
of the ward heard the cruel verdict in silence. Except 
for the tightening of his thin lips, and the faint flush 
that crept into his cheeks, there was nothing to make the 
house surgeon believe that the loss of Daddy’s sight was 
the calamity it might have been to some patients. 

He reflected as he stood at the bedside that the old 
man was over seventy and getting his pension. 

His wife was nearing the same age, but a capable 
daughter earned sufficient money to keep them both in 
comparative comfort. It is true that Daddy had fully 
made up his mind that he would regain his sight after 
the operation. The doctors had warned him not to raise 
his hopes, as he might be disappointed, but Daddy refused 
to be anything but optimistic. He told the nurses that 
the bandages would be taken off on Christmas Day, so 
that he could see his wife. 

The house surgeon found Daddy’s silence distinctly dis- 
concerting. He fidgeted with his stethoscope and vainly 
endeavored to think of something appropriate to say 
under the melancholy circumstances. 

“T suppose you ought to be thankful that you have 

















Several thousand wounded and ‘sick doughboys will spend another Christmas in the hospital this year. 
army hospitals are bustling with holiday preparations. 


The 
Mothers, fathers, relatives, doctors, nurses, and 


laymen are helping to make Christmas a season of cheer for the convalescent fighting men. 


their minds that holidays held no joy for them, homeless 
as they all were—temporarily, at least—and many of 
them—as they thought—also friendless. 

But being in the world, they were made to feel on 
Christmas morning that they were also of it when under 
kindly hands their ward blossomed forth in all its gala 





gotten to your age without this happening sooner,” he 
remarked, brusquely. 

“It'll cut up the old girl,” quavered Daddy. 

“She’ll get over it,” said the house surgeon soothingly. 

“Bein’ Christmas time, it’ll be ’arder for ’er,” persisted 
Daddy. 




















“Well, you try to be as cheerful as you can, and don’t 
spoil Christmas for her,” replied the doctor. 

“It won’t be no good when she gets to know as my 
sight’s gone. I shouldn’t wonder if she gets an ’eart at- 
tack right away.” 

“My advice to you is to keep the news from her till 
the next day, if you can. Then the bandages will be off.” 

He was gone before Daddy could frame a suitable reply. 

But as the old man lay and pondered over the situa- 
tion, he saw the wisdom of the advice. 

He told Sister about it when she settled him up for 
the night. 

“T just got to bluff ’er for once so as she can be ’appy 
on Christmas Day,” he explained. 

On the afternoon of Christmas Day, Daddy’s wife came 
tottering up the ward to see him. Bent almost double 
with rheumatism and with a nervous jerk of the head 
that kept the little bead flowers in her bonnet in a con- 
stant state of tremor, Eliza looked a great deal older 
than she was. There was a great joy beaming out of her 
faded blue eyes. 

She did not speak to Daddy Ten at first; she just sat 
and held his hand in hers in an ecstasy of happiness 
that needed no words. 

It was Daddy who broke the silence. 
ten years younger, mother.” 

“Oh, John! ’Ow much can you see of me, dearie?” 

“All the best part of you, mother.” 

“T’ll believe it when you tell me wot color my blouse 
is, lovey.” 

“Why green, of course,” said Daddy, with a fear clutch- 
ing at his heart. 

She looked disappointed. “I’m too far away for you 
to see that it is blue, John.” She stooped over him and 
Daddy touched her sleeve caressingly. 

Then he gave a forced laugh. “’Ave you bin an’ forgot 
as I’m color blind, mother?” he asked, softly.—British 
Journal of Nursing. 


“You’re lookin’ 


Importance of Good Health in Industrial World 


In recent years many manufacturers have granted 
bonuses to employees for perfect attendance. A factory 
or store cannot have full attendance when epidemics, such 
as influenza, are raging throughout the country, and con- 
sequently efficiency is impaired and production decreased. 
When one remembers that in America more than half a 
million deaths resulted from influenza in less than two 
years, that several hundred thousand more were ill from 
three to twenty days, the effect on the industrial world 
can be realized. 

Employers eager for increased production and em- 
ployees anxious to reap the benefits of faithful attendance 
at work are alike interested in preventing a recurrence of 
influenza and equally deadly epidemics. Consequently the 
peace time program of the Red Cross, inaugurated 
November 2 to 11 with the Third Roll Call, had a direct 
appeal to the great industrial world. The program will 
be a systematic campaign for better health, for better liv- 
ing conditions to resist plagues and preventable diseases, 
for a lower death rate—in short, for “a healthier, happier 
America.” 

In this scheme the Public Health Nurse will have a 
vital part. Besides actual nursing there will be classes 
for factory girls and others in Home Hygiene and Nurs- 
ing. Home Dietetics, dealing with the value of proper 
eating as a factor in the prevention of disease, will be 
taught by Red Cross dietitians. It is planned to offer 
these advantages to every possible community. The 
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course in First Aid treatment, which so many firms have 
found invaluable in taking care of accidents among the 
workmen, will be continued. 

In addition to promoting this widespread Public Health 
campaign funds from the November Roll Call will be used 


to complete Red Cross foreign obligations, to increase 
Home Service and to double the Red Cross capacity for 
service in time of public disaster. 


A MEANS FOR INSTITU- 
PUBLICITY* 


PICTURE 
TIONAL 


THE MOTION 


Recognized As An Essential Educational Factor—Has No 
Equal As An Advertising Medium and Awakener 
of Public Opinion—Gives Ideas and 
Ideals of Life 
By H. J. MOSS, M.D., Superintendent, Hebrew Hospital, Baltimore, Md. 


Before presenting the motion pictures, which really 
speak for themselves, it is perhaps necessary that I pause 
a few moments for the proper introduction of the subject. 

May I state at the start that this topic is not presented 
with the view of advertising any individual motion picture 
concern, nor to add materially to the income of the motion 
picture industry which has made such rapid and tre- 
mendous strides during the past few years, but rather to 
present for your consideration the possibilities offering 
themselves to institutions through the medium of the 
“movie,” as a means of bringing the work of philanthropic 
institutions before the public eye. 

It is needless for me to elaborate upon the part that 
the motion picture played in influencing public opinion 
and in giving to the “home folks” a clear idea of the 
issues and principles involved in the recent war. It is 
self-evident and requires no further comment. The ad- 
ministrators of our government, seeing the need of rapid 
intensive training of all recruits and knowing that fully 
80 per cent of all human knowledge is acquired through 
the eye, used motion pictures and were themselves aston- 
ished at the results. 

Coolies from the heart of China who were brought to 
France to do construction work back of the lines of com- 
bat, and who were ignorant of all things modern, were 
quickly taught “the modus operandi of modernity” by 
means of the motion picture. Motion pictures, the uni- 
versal language, unlike words, do not require learning. 
Their meaning is comprehended by all, old and young, 
ignorant and wise. Moreover, the mental vision or horizon 
of those who see pictures is enlarged and perspective de- 
ficiencies are corrected. Even to the least intelligent they 
bring with lightning rapidity, homogeneous mental images. 

About one-tenth of the entire population of the United 
States sees motion pictures every day. So compelling 
is the power of the motion picture that to men, women, 
and children it gives ideas and ideals of life. Aside from 
its entertaining qualities, the motion picture is now 
recognized as an essential educational factor by schools, 
colleges, churches, chautauquas, women’s clubs, rural life, 
the Young Men’s and Young Women’s Christian Associa- 
tions, in work of reconstruction of cities, Americaniza- 
tion, and industry in general. 

As an advertising medium the motion picture has no 
equal. As it is a recognized fact that we do not forget 
things we see, but that we do forget what we read, many 
of the largest corporations in the country have resorted to 
advertising through the motion picture. In awakening 
public opinion it again proves its worth. I have had occa- 


*Read before the Twenty-first Annual Convention of The American 
Hospital Association, Cincinnati, September 8-12, 


1919. 
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sion during the past year to study the value of the motion 
picture on four different occasions, in the results of which 
I am sure you will be interested. 

In the beginning of the year the Young Women’s Chris- 
tian Association of Baltimore started a campaign to raise 
funds and increase its activities. A motion picture was 
conceived with the title “The Heart of the Blue Triangle,” 
which was exhibited in the principal theaters of the city, 
with the result that in less than a week the desired amount 
was oversubscribed. The most gratifying feature was the 
fact that, soon after the exhibition, the increased activi- 
ties of the institution were quickly manifested by a greater 
demand for membership and the formation of enlarged 
classes. The successful accomplishment in Baltimore soon 
reached the headquarters of the Young Women’s Christian 
Association in New York City, and the picture was ex- 
hibited in other cities where campaigns to raise funds 
were contemplated, or where the work of the Association 
was to be furthered. 

As an educational factor the motion picture holds first 
place. We have had the opportunity to prove it in Balti- 
more during a health campaign inaugurated last April 
under the auspices of the Jewish Health Bureau of which 
I am vice-president and chairman of the Health Cam- 
paign Committee. The object of the campaign was to 
arouse an interest in the public health and enlighten the 
general masses upon the principles of clean living and 
disease prevention. The campaign lasted a week with 
mass-meetings in theaters where lectures were delivered 
by sanitarians and health experts on the various sub- 
jects allied to public health. Here again the motion 
picture proved invaluable. All lectures were illustrated 
by pictures having a direct bearing on the subject dis- 
cussed. This accomplished wonders in emphasizing the 
lessons we wished to convey. The subjects of the pictures 
were: “The Price of Human Lives” (dealing with the 
patent medicine evil); “The Trump Card” (importance 
of milk sterilization) ; “The Street Beautiful” (neighbor- 
hood hygiene) ; “Ten-Minute Vacations” (ten-minute rests 
—public baths); “The Man who Went Sane” (dealing 
with danger of overwork); “Cooking—Choice of Foods”; 
“Care of the Teeth”; “Care of Babies”; “Recreation for 
Children”; “Fight to Win” (dealing with sex hygiene) ; 
“The Awakening of John Bond” (dealing with tubercu- 
losis); “Soldier of Peace” (prevention and care of con- 
tagious diseases); “The Fly Pest”; and “Garbage Dis- 
posal.” 

The pictures were the chief attraction on all our pro- 
grams, and the favorable comment was most gratifying. 
May I mention, incidentally, that these illustrated health 
lectures will be continued next winter. So successful was 
our experiment that the City of Wilmington, Del., is 
planning a similar city-wide health campaign. 

Our third experience with the motion picture, and the 
one which will interest you most of all, was the photo- 
play especially prepared for the fiftieth anniversay of the 
founding of the Hebrew Hospital of Baltimore. The cele- 
bration took place in May in one of our largest theaters, 
the object being to acquaint the people with the work of 
the hospital and to review the institution’s progress dur- 
ing the past half century. Recognizing the impossibility 
of bringing to the hospital three thousand people to see 
our activities, we were enabled to bring the institution 
to the theater through the medium of the “movie.” That 
it was an immediate success goes without saying. Many 
in the audience never realized that the hospital was 
rendering such invaluable service to the poor and needy 
of our community. Although the object of the celebration 
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at this time was not for the purpose of raising funds, 
nevertheless we hope to use this picture in a campaign 
in the near future to further the development and exten- 
sion of the hospital. 

Our fourth experiment with the motion picture, now in 
progress, is for the purpose of obtaining a larger class 
of probationers for our training school. The universal 
shortage of applicants is undoubtedly known to you. In 
spite of all our efforts, our advertising in magazines and 
periodicals, the results have been fruitless. We have 
filmed our nurses’ home showing the ideal conditions 
under which our nurses are cared for, and for the past 
week have been exhibiting the picture in several of the 
prominent theaters in Baltimore. I regret that I am 
not as yet in a position to report favorably on the ex- 
periment, but I feel perfectly confident that the result will 
prove satisfactory. 

In conclusion, I wish to repeat that the motion picture 
is a valuable advertising means for institutions, particu- 
larly to those institutions dependent upon public support. 
Our experiences of the past year have been so valuable 
and productive that I beg your indulgence for the pre- 
sentation of the subject at this meeting, trusting that 
you will accept it for what it is worth. 


HOSPITAL AND HEALTH SURVEY IN CLEVELAND, 
OHIO 


Four Contributing Factors to Efficient Work of All Health 
Organizations—Study of Existing Facilities of City 


An extensive hospital and health survey is to be made 
by the city of Cleveland, Ohio. A special committee of 
the Hospital Council has been appointed for this work, 
of which Mr. Malcolm McBride is chairman, and Mr. How- 
ell Wright secretary. Dr. Haven Emerson of New York 
has been secured as director of the survey. The general 
outline of the hospital and health survey is as follows: 

Hospital and health activities have a common purpose. 
It is better public health and fewer preventable deaths. 
There are four fundamental contributing factors to the 
efficient work of all hospital and health organizations 
working to this end. These are (1) development of med- 
ical education, both postgraduate and undergraduate; 
(2) development of nursing education, both general and 
special; (3) advancement of public health and preventive 
medicine; (4) care of the individual sick. 

Due consideration must be given to each of these four 
factors in considering the work of any individual hos- 
pital, health organization, or group of such organizations. 

The work of this committee may be divided into two 
parts— 

Part I. A survey and study of the existing hospital and 
health facilities, public or private, of Cleveland.—It should 
determine the contribution which is now being made to 
the common end by the different institutions individually 
and collectively; discover ways in which these institutions 
may be made to contribute more by reasonable changes 
either in the division of labor with other institutions, the 
volume of work done or contemplated, or in the way of 
doing the work. This involves a study and survey con- 
ducted along the lines outlined below. 

(1) Medical education in Cleveland as at present con- 
ducted. 

(a) Use of clinical material and facilities in Cleveland 
by the medical school for undergraduate instruction; for 
postgraduate instruction of young medical men; for in- 
struction and development of the medical profession in 
general. 
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(2) A study of the nursing education as now conducted 
in Cleveland. 

(a) Training schools giving general nursing education. 

(b) Facilities for providing nurses with special educa- 
tion and training. 

(3) The Department of Public Health and the City of 
Cleveland and its relations to the hospitals, dispensaries, 
and other medical institutions and the profession in gen- 
eral. Its activities in the care of contagious diseases and 
in preventive medicine. 

(4) A study of the present existing hospitals and their 
plans for extension, to determine 
a. The available and contemplated facilities for 

Pay or private room patients 
Part-pay and ward patients 
Free patients 
». The probable normal needs of the community for each 
of these classes of accommodations. 

(5) A study to determine the present and contemplated 
facilities, as well as the probable normal needs of the 
city for the care of certain classes of sick. 

Contagious, including ven- 

ereal diseases 
Acute surgical 
Acute medical 


Chronic surgical and ortho- 
a The immediate develop- 


pedic ' ment of facilities for 
Chronic medical ) such patients as 
Convalescent means of saving hos- 


Insane and mental diseases pital space? 
Aged and infirm 

Maternity 

Babies and children 

Accident and emergency 

(6) Dispensaries. A study of their location as to their 
availability to all Cleveland citizens in need; the type of 
cases receiving treatment therein; the facilities of the 
various dispensaries to do properly the work undertaken. 

Part II. Study of the Community. The second part is 
a more extended study of the community to determine the 
ideal number, grouping, location, character and functions 
of the hospital, medical, and health institutions which can 
best serve Cleveland at present and during the reasonable 
future development of the city. This entails the follow- 
ing— 

(1) Morbidity accident and mortality rates for the city, 
as a whole, and by districts, based on city statistics, ques- 
tionnaires to doctors, hospital and dispensary records, In- 
dustrial Commission reports, United States census figures 
on occupations, races, ages, and morbidity, censuses in 
other cities, perhaps house to house canvass of selected 
districts to learn amount of sickness, total and classified. 

(2) Care secured by the sick. Economic ability to 
secure care. Home conditions affecting care. Knowledge 
or ignorance of existing facilities. Effects of agencies 
to reach those needing their care. Constituencies of 
various hospitals or attraction of hospitals for various 
groups. Survey of adequacy of home care in typical 
neighborhoods. 

(3) Capacity and facilities of existing agencies for 
giving the amount of remedial care shown to be needed 
by studies of the amount and present care of all sickness, 
accidents, and by prospective increase of population. 

(4) The estimate reduction in sickness from extension of 
preventive medicine and health insurance, based on Euro- 
pean experiences. 

(5) The medical school’s relation to present and future 
hospitals, dispensaries, sickness prevention, and the health 
department. 


(6) The relation of nurse training schools to present 
and future hospitals, dispensaries, sickness prevention, 
and the health department. 


MILITARY SURGERY IN RELATION TO CIVILIAN 
PRACTICE 


Care of Slight Wounds Important—State-Wide Hospital 
Service Peculiarly Pertinent in Discussions 
of Health Insurance 


What the 34,000 doctors, who were engaged in active 
war work, have learned from their military experience 
which may be adapted to their civilian practice, is a timely 
question. Now that hostilities have ceased and these 
thousands of doctors have turned from the problems of 
war to those of peace, what increased resourcefulness 
will they have? 

In answering these questions, William E. Lower, M.D., 
F.A.C.S., Cleveland, has presented certain analyses of 
his surgical experience gained during more than a year’s 
service in a Base Hospital and in a Casualty Clearing Sta- 
tion behind the British lines, in The Ohio State Medical 
Journal, October, 1919, under the title “Certain Lessons 
From Military Surgery.” The paper was also read before 
the Ohio State Medical Association at its seventy-third 
annual meeting. 

These doctors, according to Dr. Lower, had as their rul- 
ing purpose the return to the fighting line of the largest 
possible proportion of the sick and wounded in the short- 
est possible time. The importance of the care of slight 
wounds was also realized, whereas often in our hospitals 
today the slight wound is too often considered of trivial 
importance. 

The importance of keen surgical judgment as well as 
efficient technic is brought out in the following: 

“Of prime importance was the first surgical contact 
with the wounded. Therefore to the casualty clearing 
stations only the most experienced surgeons were sent, 
for there the ripest judgment was needed as well as the 
most efficient technic. It was inevitable that many mis- 
takes would be made—often a good surgeon was found 
in an administrative position and a good administrator 
with less surgical experience was assigned to the operat- 
ing room. Such mistakes are at times inevitable in the 
stress of rush periods. It is also possible that the keen 
surgical judgment which assures an accurate diagnosis 
may not coincide with the possession of a good operative 
technic. Nothing could more clearly demonstrate the need 
of the right man in the right place than seasons of stress 
during heavy offensives when the procession of wounded 
was continuous day and night, when operating teams 
worked in relays, when instant judgment as to the required 
precedure in each case was demanded in order that the 
waiting wounded might not be too long delayed, when a 
mistaken judgment would mean the permanent loss of a 
fighting unit. 

“Why should not a like differentiation of functions be 
applied to the greater efficiency of the civilian hospital, 
where the surgeon of ripest judgment, of widest experi- 
ence could best benefit the patient by exercising that 
judgment in his behalf in the operating room, by over- 
seeing and directing the procedures of the technician, of 
the anesthetist, of the assistants; in the wards by making 
certain that every harmful contact that might interrupt 
convalescence is abolished. 

“Never more emphatically than in the Military Hospital 
has the importance of considering the patient as a whole 
been so clearly demonstrated. Equal to the beneficence of 
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the Thomas splint on fractured thigh is the beneficence of 
anociated environment at every step of the patient’s 
progress. As in the anociated operation every rough 
contact with instrument or hand is eliminated, so in the 
whole path from consultation to hospital, to convalescence, 
every possibility of rough contact with office attendant, 
hospital attendant, intern and nurse must be eliminated. 
The value of the protected operation and of environmental 
influences have been demonstrated on a vast scale in the 
base hospitals in France. Shall we do less for the patients 
in our civilian hospitals? 

“I believe that almost without exception every medical 
man who has seen military service will return convinced 
of the value of organization and discipline. Assuredly 
much would be gained both by the individual and by the 
community by the establishment of an efficient organiza- 
tion. The value of the elimination of the time factor in 
the treatment of the wounded in war, with the resultant 
bringing of Casualty Clearing Stations nearer to the front 
and the final development of the Mobile Hospital unit 
leads us to contemplate with something akin to dismay 
the crying lack at home, as far as the small community 
is concerned. If our cities may be considered base hos- 
pital centers, where are our casualty clearing stations, our 
mobile hospital units wherewith to meet the surgical and 
medical casualties in the outposts—the small town and 
farring community? The problem of a “state-wide hos- 
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plumber and had lost three fingers during the war threat- 
ened to disrupt the whole Board before he could be made 
to see that it would be useless to give him piano lessons. 
One who had asked for instruction in auto-mechanics 
was found learning electric welding and refused to take 
the course offered him. Tuberculosis had become active 
in another applicant, and it was with great difficulty that 
he was made to see the necessity of attending a sani- 
tarium until the disease was arrested before he could 
successfully receive training in any vocation. 


HOSPITALS FOR THE UNIVERSITY OF ILLINOIS 


Center Which Will Furnish Clinical Material for Medical 
Students of the State to be Built on Group Plan— 
Will Adjoin Cook County Institution 
on the South 


Work on the initial units of a large group of hospitals 
which will furnish the clinical material for the University 
Medical School has been begun as the result of an agree- 
ment between the officials of the State Department of 
Public Welfare and of the University of Illinois. The 
old Cubs ball park just south of Cook County Hospital, 
Chicago, has been purchased for the site. 

The first buildings to be erected will be the Clinical 
Hospital, the Surgical Institute for Crippled Children, 
the Psychopathic Hospital, the Out-Patients’ Department, 


pital service” is a peculiarly pertinent one today in con-the Administration Building, the kitchens, and power 











Birdseye view of proposed new group of hospitals which will furnish the clinical material for the University Medical School. 











Buildings will 


be erected on site just south of the Cook County Hospital. 


nection with the proposed legislation for health insurance. 
As in war, the prime need in the civilan community is 
to put and keep the greatest possible number of individuals 
“in the front line.” The problems that confront us are the 
same as those which met us in the Army Service—con- 
servation and restoration.” 


Strange requests are sometimes received by the Federal 
Board of Vocational Education from disabled men seeking 
training in new occupations. 


One man who had been a 





house. The buildings will all be fireproof of brick and 
stone with slate roofs. 

All the details have not been settled, but the group 
plan has been tentatively approved, and is a very radical 
departure from the usual plan for a large group. In 
appearance, the hospitals will resemble a group of college 
buildings, rather than an institution. The effect is one to 
be desired, but the methods and economies of operation 
were studied before determining upon this particular 
style of architecture. 
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As a clinical center, the hospitals will have no equal 
in the United States and possibly not in the world. Within 
a radius of a mile there are now nearly 4,200 hospital 
beds. With the addition of the state hospitals, this will 
form the richest center of clinical material in existence. 


TO STUDY HOSPITAL FACILITIES OF OHIO 


Recent Legislation Initiates Relations Between State 
Department of Health and Hospitals—First 
Step to Register Institutions 


The present General Assembly of Ohio, in passing upon 
two measures (Senate Bill No. 15 and House Joint Reso- 
lution No. 13), established relations between the State 
Department of Health and all hospitals and dispensaries 
within its jurisdiction. Of these measures the joint reso- 
lution provides for a study of the hospital and dispensary 
facilities of the state and their mutual and public rela- 
tions. This resolution was the result of the need of 
additional facilities developed by the recent influenza 
epidemic. The other measure is an act based upon the 
recommendations of the committee appointed by the 
Governor as the result of action by the General Assembly, 
in 1917, to investigate the various phases of medical 
services and to report with legislative recommendations. 
Statutes on the books prior to the passage of these meas- 
ures gave to the State Department of Health general 
supervisory powers over the extension and operation of 
tuberculosis hospitals and dispensaries and authorized it 
to inspect and license maternity hospitals. The new meas- 
ure enacted, so far as the State Health Department is 
concerned, empowers the commissioner of health to de- 
fine and classify hospitals and requires all hospitals and 
dispensaries, public and private, to register with and re- 
port annually to that department. 

For the purpose of administration under this legisla- 
tion, a bureau of hospitals and dispensaries has been estab- 
lished in the Division of Hygiene and it is undertaking 
registration as the first logical step. Registration forms 
were prepared after a consultation with representatives 
of various types of hospitals and dispensaries and are 
now being mailed to such institutions as we were able 
to discover through various published directories and 
from miscellaneous sources. It was early found that the 
published lists did not yield a complete roster of the 
institutions now operating. The most complete hospital 
directory listed three huundred and five strictly hospital 
institutions. By checking other directories and the de- 
partment’s list of licensed maternity hospitals the number 
was increased to approximately three hundred and fifty. 
Probably a considerable number will be added to this total 
before registration is complete. In the dispensary field 
the matter of compiling a mailing list offers greater diffi- 
culties, as no published list of this class of institutions 
has yet been located. 

This situation in itself seems to o‘fer sufficient argu- 
ment for the establishment of a central agency of enough 
scope, authority, and means to make and keep available 
a record of at least the extent and distribution of a 
service as necessary to the public welfare as hospital 
and dispensary service has become. Important as this 
may be from a purely public aspect, it is no less im- 
portant to those whose interest, while finally public, is 
still immediately in the development of the hospital as 
such. Certainly they should know where they are going, 
how rapidly and with whom they travel. Happily there 
is little or no question of the advisability of this pro- 
cedure in a representative gathering of hospital people, 
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the point being raised merely to emphasize need of at- 
tention to the subject from both the public and the hos- 
pital viewpoint. 

To complete the department’s mailing lists recourse 
will be had to communication with local officials, medical, 
civic, social service, and industrial organizations, which, 
combined with a study of records in other state devart- 
ments, local directories and personal investigation, will 
eventually result in a practically complete directory of 
Ohio’s hospitals and dispensaries and enable us to secure 
a comprehensive registration. 

It might appear at first that a prerequisite to registra- 
tion would be a definition of the institutions under ques- 
tion—that is to say, it might seem that the question of 
just what constitutes a hospital or dispensary must be 
determined before attempting registration. It is just as 
necessary, however, from a practical standpoint and in 
the light of present meager knowledge of institutional 
and organized medical service as a functional unit, that 
we have some idea of the extent, purpose, accomplish- 
ment and relations of certain types of institutions that 
are not clearly recognized as hospitals or dispensaries 
in the general acceptance of the terms. It is a question, 
then, of whether a definition should include these institu- 
tions. This cannot be determined without at least a pre- 
liminary study of such institutions and this involves lo- 
cating and gathering the information regarding them, 
a procedure which, obviously, begins with registration 
when means for that step are provided. 

The department, therefore, is requesting registration of 
all institutions and organizations that might conceivably 
be classed with hospitals or dispensaries and is deferring 
the relation of definitions until further study and con- 
ference justifies it in adopting a definite policy in this 
connection. Hospitals and dispensaries are to be regis- 
tered on separate forms. When one administration con- 
ducts both activities it will be asked to register each 
one on the proper form. Public organizations, health 
departments, and schools, conducting a number of hospi- 
tals or dispensaries, are to register separately each unit 
under their supervision. 

With this work under the new legislation barely started, 
practically nothing can be said at this time relative to 
classification further than that this phase of the work 
wil! be taken up after tabulation of information gathered 
from the registration forms and collected by way of ques- 
tionnaire and after personal visits to a representative 
number of the typical institutions, combined with that 
given in the annual report forms, which will be submitted 
to the institutions in time to report for the calendar 
year 1919. 

In establishing and maintaining relations with the in- 
stitutions under discussion it will be the policy of the de- 
partment to reduce to a consistent minimum the work de- 
volving upon the institution as the result of these rela- 
tions. The department will endeavor amply to repay hos- 
pital and dispensary organizations for their expenditure 
of energy by returning to them the complete results of 
the study. Due regard will always be given to the opin- 
ions of hospital representatives, expressed in conferences 
arranged by this department for that purpose. General 
policies will be adopted upon this basis and no effort will 
be spared to secure the confidence and active cooperation 
of all who are concerned with the hospitals of the state. 

In general, the State Department of Health interprets 
the new matter enacted by the present General Assmbly 
to be a sound, authoritative basis for a thorough study 
of institutional and organized medical service as it exists 
in this state, to be undertaken from the standpoint of the 
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public health. Believing that the public and hospital 
interests are finally one, we must assume that whatever 
is designed for the public good in this direction must be 
good for the hospital also. Owing to the lack of available 
knowledge of the accomplishments and public relatiens of 
the hospitals and allied institutions, as an organized force, 
the question may be approached without fear of bias, 
and because authorities who speak for these institutions 
express the need of just what is being undertaken here, 
the department is confident of the active support of all 
hospitals and dispensaries in this state. 


NEW HOSPITAL ADDITION TO CARE FOR PRIVATE 
PATIENTS EXCLUSIVELY* 
Jane Frances Brown Building at Rhode Island Hospital to 
Be Home-Like in Its Appointments, and 
Last Word in Scientific Equipment. 


Ground was broken early in September, and the founda- 
tions are now well under way for the “Jane Frances 
Brown Building for Private Patients” at the Rhode Island 
Hospital, Providence, R. I., plans of which have been 
under preparation for many months by Kendall, Taylor 
& Co., hospital architects, of Boston. It is hoped to con- 
tinue the construction without delay and have the build- 
ing completed before another year has passed. This in- 
stitution will then have an agency which will be a splendid 
extension of its already wide field of work. 

The building will take care of a class of patients for 
whom it has not previously been able to provide to any 
great extent, patients who are desirous of having, and 
able to obtain the conveniences and comforts heretofore 
provided only by privately owned hospitals. Moreover, 
it will provide for them in a much more scientific manner. 

The funds were left by the donor with a full knowledge 
of the needs of such a building in this community as well 
as in nearly every community of similar size. With this 
in mind, the trustees and the architects have, they be- 
lieve, planned for a building which, in its appointments 
(whether for patients, for the physicians and graduate 
nurses, or for the administration) lacks nothing. 

The site is to the northeast of the main building, facing 
the south and overlooking a beautiful park and drives. 
Approach for patients arriving by automobiles and for 
physicians will be from the north, where a special park- 
ing space has been arranged, somewhat apart from the 
patients’ rooms, which are wholly on the south, east, or 
west. An ambulance entrance is provided for on the east, 
on the ground floor, and from the main building on the 
west by a semi-submerged passageway. The principal 
entrance will be from the south by foot paths through a 
formal garden. 

The building will be six stories high, and, while it is 
planned for ninety patients, over one hundred can be 
accommodated, if it is desired to utilize more of the rooms 
as two-bed rooms. The feature of two-bed rooms is pro- 
posed if it is found that there is a greater demand for 
this type of rooms than there is for that of single 
occupancy. This will indicate even to the lay mind the 
spaciousness of the rooms when utilized for a single per- 
son. All rooms are arranged en suite—two or more—and 
there is a private toilet for every room in the building. 
Some rooms will have private baths, but the majority are 
arranged for a single bath to two rooms. 


*An illustrated description of the Rhode Island Hospital will be 
found in the August, 1919, issue of THE MopeRN Hospitat, page 81; 
and an article on the new Service Building of this hospital was pub- 
lished in the Februarly, 1919, issue, page 85 
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The hospital has one of the finest operating suites in 
the east, but in spite of this, it is planned to have another 
of three rooms in the new building with adequate acces- 
sory rooms for the exclusive use of this building. 

Ample balconies will be provided. The two very large 
and airy sun or sitting rooms on the southerly side of 
each floor will be so arranged as to permit of their use 
in inclement weather as well as on nice days. 

The building will, of course, be fireproof in every sense, 
the external treatment being a granite base course and 
red brick with limestone trimmings. 

The portion occupied by the patients is to resemble a 
high grade metropolitan hotel; consequently the usual 
features of flush doors, coved corners, and similar de- 
velopments of the past ten years will appear only where 
they are really needed, in the toilets, baths, work room, 
diet kitchen, and operating suite. 

It is believed that this special treatment together with 
the wall colors, window hangings, and furniture will do 
away with the extreme institutional effect caused by the 
elimination of what might appear to be non-essentials, but 
which, consciously or unconsciously, add to the attractive- 
ness of one’s surroundings while sick. 

A more detailed and illustrated description of this 
building will appear in a future issue of THE MODERN 
HOSPITAL. 

The Rhode Island Hospital and the locality which it 
serves are to be congratulated upon the prospect of such 
a splendid enlargement to an already active service. 


War Chest for Anti-Tuberculosis Work 


“The White Plague Next to Go,” is the slogan of the 
Red Cross Christmas seal campaign. National, state, and 
local organizations are focusing their effort so as to make 
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The Tuberculosis Associations and the Red Cross expect to sell 
$6,500,000 worth of Christmas seals this year. 
the tuberculosis problem a public issue of tremendous 
importance from December 1 to 31. It has been decided 
that at least $6,500,000 should be raised during 1920, and 
each state is asked to raise its share. 

An intensive personal solicitation for funds for this 
tuberculosis “war chest” will be a feature of the cam- 
paign and all sales will be receipted for with Red Cross 
seals. The mail sale plan will be used to supplement the 
solicitation method both in cities and in the rural dis- 
tricts. The amount received will be divided between the 
state and national associations 

















THE MODERN HOSPITAL 





503 


STANDARDIZATION PLANS OF CLINICAL CONGRESS OF SURGEONS 


Doctors Face Their Obligations to Hospitals—Canadian Hospitals Show Great Interest 
—Catholic Hospital Association Pledges Unreserved Support—Crystallization 
of the Aims of Standardization 


The meeting of the Fellows of the American College of 
Surgeons, gathered at the Waldorf-Astoria, New York, 
October 24, marks a most constructive step forward among 
hospitals. The day was given to hospital standardiza- 
tion. The ball-room of the Waldorf-Astoria was crowded, 
2,940 doctors being registered. In addition, a group of 
hospital superintendents and trustees was present. 

Probably never before was so large a group of doctors 
assembled to consider hospital problems; nor did any 
group ever strike a higher or more unselfish note in con- 
sidering hospital matters. The key-note of each session 
was this: Are we individually doing all that we can for 
the right care of patients in our hospitals? Do we put 
aside self-interest and work for the perfection of our 
hospitals to the end that every patient receives the best 
care possible for the staff to give? Do we hold regular 
staff meetings? Do we study each case as it should be 
studied and record that study in a case record? Do we 
face our failures frankly and make every effort that the 
same failures do not occur twice? Have we an efficient 
laboratory service in connection with our hospitals? If 
not, have we done all in our power to create such labora- 
tory service? 

Such a spirit in the medical profession means a new era 
among hospitals. It means codperation. It means a 
strengthening of the hands of hospital superintendents. 
It means a new interest in hospitals on the part of the 
public and a new support of hospitals from the public. 
It means that the American College of Surgeons has 
accomplished an intangible good for hospitals that is be- 
yond estimate. 

First and last the work of the College is constructive. 
It is also practical and definite. After years of work the 
College placed before the hospitals a “minimum standard” 
and then asked the codperation of hospitals in meeting 
this standard. It asks coéperation only on the basis that 
the “minimum standard” is sound and right. The stand- 
ard costs effort rather than money. It penetrates to the 
very heart of each hospital organization; it makes for 
better “production sheets” in the care of patients. 

John G. Bowman, director of the College, stated the 
minimum standard as follows: 


THE MINIMUM STANDARD 


1 That physicians and surgeons privileged to practice 
in the hospital be organized as a definite group or staff. 

2. That membership upon the staff be restricted to 
physicians and surgeons who are (a) competent in their 
respective fields, and (b) worthy in character and in 
matters of professional ethics. 

8. That the staff hold meetings at least once each 
month to review and analyze the successes and failures in 
the treatment of patients. 

4. That accurate and complete case records be written 
for all patients and filed in an accessible manner in the 
hospital. 

5. That clinical laboratory facilities be available for 
the study, diagnosis, and treatment of patients. 


PRACTICAL APPLICATION OF THE MINIMUM STANDARD 


In explanation of the minimum standard Mr. Bowman 
said in part: 





“The primary purpose of nearly all hospitals is the care 
of the sick or injured. This means that, as a matter of 
policy, the hospital seeks to render to each patient ad- 
mitted the most efficient care known to the staff of the 
hospital. Hospitals and doctors accept this interpretation ; 
otherwise the hospital would be merely a boarding-house 
for the sick or injured. Further, the trustees of the hos- 
pital, having accepted this policy, are responsible for the 
administration of the policy; and the people of the com- 
munity have a right not only to assurance that the policy 
is carried out, but also to the facts upon which such 
assurance is based. It is only upon such a relationship 
of mutual confidence that the hospital may reasonably ask 
the good will and support of the community. 

“If the board of trustees is responsible that every pa- 
tient, free or pay, in the hospital receives the best care 
known to the staff, then the board must at frequent in- 
tervals be in possession of the facts as to the care received 
by the patients in the hospital. The board must know, for 
example, if any unnecessary surgical operations are per- 
formed in the hospital; or if incompetent surgical opera- 
tions are performed; or if lax, lazy, or incomplete diag- 
noses are made. If infections occur, the board must know, 
as nearly as may be, the cause of the infection, and it 
must know that every reasonable effort is made to remedy 
the cause. If the time of patients is wasted between their 
admission to the hospital and the proper study, diagnoses, 
and treatment of their illness, again the board must know 
the facts and take action promptly to prevent further 
waste of this kind. Too frequently hospital trustees con- 
sider that their duties end with the management of the 
financial affairs of the hospital. 

“Among the 671 general hospitals of 100 or more beds, 
in the United States and Canada, about 468 of them can- 
not present at this time even a fairly complete analysis 
of their clinical work. 

“In order to make more clear what is meant by an 
analysis of the clinical service of a hospital, the following 
two series of 100 operations for chronic appendicitis are 
here presented: 


In Hospital In Hospital 
No. 1 No. 2 
Complete physical examination, 
including blood count........ 100 14 
Number of consultations held... 41 2 
Working diagnoses recorded in 
advance of operation........ 100 None 
Progress notes recorded by 
PE cnacenskesaeeebawewes 100 None 
Infections following operation. . 3 12 
Incorrect diagnoses ........... 4 14 
Number of patients relieved... 94 77 


Number patients died.......... 2 9 

“The analysis of the cases treated in Hospital No. 1 
shows that a complete physical examination was made and 
recorded for each patient; that in order to clear away 
doubt as to the diagnoses, consultations were held in 
forty-one cases; that the working diagnoses in each case 
were, then, in fairness to the patients, recorded in the 
permanent records of the hospital; that, after the opera- 
tions, the physicians or surgeons in charge of each case 











made or signed daily a statement of the progress of the 
patient; that infections developed in three cases; that the 
number of incorrect diagnoses was 4; that the number 
of patients apparently relieved of their illness was 94; 
and that two of the patients died following operation. 
This record is a credit to the staff of the hospital. 

“The corresponding data are now given for a similar 
series of cases in Hospital No. 2. The data as here pre- 
sented could not occur in a hospital which meets the 
Minimum Standard. In a hospital which meets the Min- 
imum Standard, for example, it is not possible that any 
patient, except in an emergency, will go to operation in 
advance of a complete physical examination. But in Hos- 
pital No. 2 eighty-six of the patients were operated upon 
without a complete physical examination, it seems, after 
guess-diagnoses rather than after scientific diagnoses with 
consultations when indicated. 

“Considering the record of Hospital No. 2, is there any- 
thing unreasonable in asking that the staff meet at least 
once each month, that it analyze the facts of its clinical 
work, that it determine, as nearly as may be, the causes 
of its failures; and that, demanding the support of the 
trustees, it endeavor to remove these causes? For ex- 
ample, twelve of the cases developed infection. Whose 
cases were these? What is the nature of the infection 
as indicated by laboratory analysis? Were the cases 
operated in rooms where pus cases had also recently been 
operated upon? Is the sterilization in connection with the 
operating room effective? When was it last tested and 
how? What technique is carried out in connection with 
surgical operations? If the staff of Hospital No. 2 would 
in dead earnest ask such questions as these each month, 
the percentage of infections would undoubtedly decrease. 
If the staff-review were really penetrating, the percentage 
of deaths would undoubtedly decrease. Matters, too, of 
incompetence, when the facts indicated incompetence, 
would be dealt with in no uncertain manner. The staff 
would become restricted. The doctor scarcely exists who, 
if incompetent and if his incompetence is brought to light 
at frequent intervals, will not either endeavor promptly 
to perfect his training or retire from membership in the 
staff. The same principle is true with regard to char- 
acter and professional ethics. Can any staff rest content 
with less than its maximum effort at all times to perfect 
the service of its hospital?” 


THE PROGRAM OF THE MEETING 


The program of the morning session, which was con- 
tinued throughout the afternoon with discussion, is here 
presented: 

Waldorf-Astoria Hotel, New York, October 24, 1919 
Dr. William J. Mayo, Presiding 
PE istccnndesacasaveengas Dr. William J. Mayo 

President of the College 

Standardization in Catholic Hospitals................ 
SO eee eR ee EE Charles B. Moulinier, S.J. 
President, Catholic Hospital Association 
The Work of the College in Hospitals...John G. Bowman 
Director of the College 

Practical Application of Hospital Standardization— 

At the Vancouver General Hospital................ 
cia hu Gia win ececa dasa oat are lai atau Dr. M. T. MacEachern 
Superintendent 

At the Woman’s Hospital, New York............... 
SRiariabea nara doa ed-acacm eee Dr. George Gray Ward, Jr. 
Chief Surgeon 

At St. Vincent’s Hospital, Los Angeles............. 
bbethasesesenewesoseeons Dr. Edward Thomas Dillon 
Surgeon in Charge 
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At Mt. Sinai Hospital, Cleveland...Frank E. Chapman 
Superintendent 

Dr. William J. Mayo, before introducing the speaker, 
said in part: 

“I think this hospital standardization has a possibility 
of good that is not recognized even by those who are en- 
gaged in the hospital work itself. If the patient is to 
receive what he has a right to expect, the hospital must 
furnish certain things in addition to an opportunity for 
the doctor to do work. 

“Now, let us bear in mind all the time that the doctor 
and the hospital exist for the benefit of the patient. I 
think a good many have had a wrong idea. Some of 
you and some of the hospitals have felt that the College 
endeavors to force some sort of a set standard upon hos- 
pitals. I know that there is no such intent on the part of 
the College. Our hope is merely that with whole-hearted 
coéperation with the hospitals we may think straight and 
in some measure give speed to the progress which we all 
desire. 

“T want to say again that the hospital exists for the 
patient and not for-the convenience of doctors. Just so 
long as we keep on this ground that the doctors and the 
hospitals exist for the patients and that all of our efforts 
are made for the welfare of patients, we are on ground 
that is fundamental. We are on ground upon which we 
can get together.” 


A POWER FOR PROGRESS 


Charles B. Moulinier, S.J., said in part: 

“If there isn’t organization among the doctors—real, 
genuine, active organization, including their minds and 
hearts and wills—if it isn’t so strong as to dominate 
selfishness and put it in the background, as to make them 
forget personal interests, in view of the patient and in 
view of the needs and rights and demands of the patient, 
then the organization means nothing. It must be a real, 
earnest, working organization with meetings held at least 
once each month to which every man comes prepared to 
say what he thinks about the work of the hospital, pre- 
pared to accept criticism in a right spirit and prepared to 
struggle forward gladly toward an ever increasing per- 
fection of service. 

“Now, I know that it is going to take some time for 
some of our hospitals to reach the full spirit of this 
Minimum Standard. That standard is the mere sine qua 
non of hospital service, organization, records, and ade- 
quate laboratory service. But there is also a spirit, there 
is an effectiveness that will take years to achieve. There 
is a weeding out of medical men, of managing personnel, 
or nursing help in nearly every hospital that is needed 
before the full spirit of this Minimum Standard will be 
reached, and when that has been reached there will be 
absolute need—there is need now—of the further step of 
clinical research work being done in every hospital on 
this continent. The laboratory research work, out of 
which so much medical knowledge comes, will always be 
incomplete unless it is supplemented, aided, enlightened, 
checked perhaps, and in all cases advanced, by the clin- 
ical research which must go on throughout the country in 
the hospitals that are so numerous. 

“I am just going to say in closing that I pledge to the 
American College of Surgeons, with my personal honor 
and all the official capacity I have, that the Catholic Hos- 
pital Association, with whatever force and power it has, 
the hierarchy of the Catholic Church, the clergy of the 
Catholic Church, and that great body of twenty or thirty 
thousand Sisters working in Catholic hospitals are going 
to codperate with the College to the highest point. Just 
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be patient a little here or there and you will be satisfied, 
not to say delighted, with the kind of cooperation you will 
get from the Sisterhoods and from all this Catholic body.” 


LIVE HOSPITALS IN CANADA 


Dr. M. T. MacEachern, superintendent of the Van- 
couver General Hospital at Vancouver, British Columbia, 
explained the practical application of hospital standardiza- 
tion in his institution by means of lantern slides. These 
slides illustrated both the forms of keeping records in 
the hospital and of analyzing these records by the staff. 
The fact of most interest in Doctor MacEachern’s talk 
was that the hospital employs a director of medical rec- 
ords who, with an organization under him, is responsible 
for the carrying out of the rules and regulations govern- 
ing the care of patients in the hospital which the staff 
has recommended and which the board of trustees has 
approved. The director of medical records follows in a 
kindly and yet critical way the progress of each patient 
in the hospital. Each month he prepares an analysis of 
the work done in all departments of the hospital and this 
analysis is presented to the staff for its consideration. 
Doctor MacEachern reported enthusiastically for the suc- 
cess of the plan. 

At the beginning of his talk Doctor MacEachern said: 

“I bring to you today a grateful and, I trust, an en- 
couraging report from the Vancouver General Hospital, 
and I bring also gratitude and encouragement from the 
Province of British Columbia and from Western Canada. 
On my way through Alberta and Saskatchewan I found 
that the hospitals were actively moulding their policies 
along the lines of hospital standardization which we have 
heard here outlined today. That plan has come to us at 
the psychological moment. It has come at a time when 
reconstruction among our hospitals is the work of the 
hour, and at a time when all of our people are enthusi- 
astic to create for themselves the right sort of institutions 
through which they maintain their right to be well. The 
College has helped us enormously as hospital workers. 
We are not only all pledged to hospital standardization 
but we are also now engaged in carrying out the program 
of hospital standardization in a real and practical fashion. 


A HOSPITAL NOT AFRAID 


Dr. Edward T. Dillon, surgeon in charge at St. Vin- 
cent’s Hospital, Los Angeles, thus outlined, in part, the 
benefits of standardization in his hospital: 

For many years St. Vincent’s Hospital was conducted 
as a general hospital open to the individual. It neither 
attempted nor obtained any direction in methods of exami- 
nation or treatment employed. It executed orders of 
general care and nursing alone. 

However, the idea of bettering this situation grew and 
developed. Then, to accomplish a reform, it became neces- 
sary to subordinate the individual, to overturn a routine 
of years, to codrdinate the efforts of the hospital and of 
the physician, to eliminate those of the profession who 
failed to meet the demands and responsibilities of a more 
complex organization, to do the best for humanity regard- 
less of the personal equation. 

Briefly, we have required these things: Complete and 
signed records or personal history and physical examina- 
tion; routine blood and urine examinations and recorded 
blood pressure in all cases before any treatment whatso- 
ever is instituted. There are no exceptions to this rule. 
Clinical diagnosis must be supported by laboratory find- 
ings. Patients are not allowed in the operating room un- 
less accompanied by these records and with a written 
pre-operative diagnosis. All tissue removed remains in 


the possession of the hospital and is uniformly sent to 
the laboratory for diagnosis and recorded report. All 
records, together with the summary, final result, and 
follow-up card remain in and are the property of the 
hospital. Records are inspected and there must be the 
proper codrdination between recorded findings, diagnosis, 
and proposed treatment. This applies particularly to 
surgical cases. Post-operative complications, delayed or 
unsatisfactory results are not considered a matter of 
individual responsibility. They are investigated by the 
authoritative codperation of the staff and the hospital ad- 
ministration and the cause determined if possible. Reg- 
ular meetings of the staff afford opportunity for discus- 
sion of problems or any problem or procedure connected 
with the hospital, care of the patients, service in the 
operating room, laboratory or any other department. 

The hospital does not now hesjtate to refuse admission 
to such patients as have incompetent medical or surgical 
advisors. The question of their refusal or admission is 
no longer a personal or individual matter but merely the 
meeting of certain well-founded regulations. 

These things have not been accomplished without fric- 
tion or criticism. But we have zealously endeavored to 
establish the merit of what we stand for. Already, dis- 
content with and antagonism to the new order have prac- 
tically disappeared. The benefits derived from the 
adopted measures of standardization have come to all 
patrons of St. Vincent’s Hospital both within and without 
the profession. The careless or indifferent practitioner is 
inspired by examples of conscientious work to do better; 
the incompetent and dishonest practitioner has been sup- 
pressed. Patients have shown their appreciation of this 
great work through an increased waiting list for entrance 
to the hospital. The community at large has realized in 
a short space of time that the standardized hospital offers 
a collective and superior service. Its appreciation has 
also been shown by the demand for a larger institution; 
and offers of financial assistance carry out in a broader 
sense this great work. 


KEEPING OF HOSPITAL RECORDS 


Frank E. Chapman, superintendent, Mount Sinai Hos- 
pital, Cleveland, Ohio, dealt with the practical applica- 
tion of hospital standardization as pertaining to Mount 
Sinai Hospital, particularly as to the keeping of good 
case records. He said in part: 

In order to get proper case records, it is essential that 
the administration furnish the machinery to make the 
record. This is expedited at Mount Sinai by the use of 
dictating machines. A medical organization should also 
be developed. The medical council, which consists of 
three directors of service and the superintendent, form- 
ulates all medical policies for the institution, and meets 
bi-weekly. In addition to this, the staff holds a monthly 
staff meeting at which matters of mutual interest are 
discussed. Attendance at these meetings is expected of 
each member of the staff, and a complete record of this 
attendance is made a part of the permanent files. 

The attending staff appoints a history committee, which 
is held responsible for the histories of the institution. 
The house staff is organized under a Resident in Medicine 
and a Resident in Surgery, who with the interns and 
assistant residents hold weekly history meetings, presided 
over by the statistician, where all histories of patients 
discharged during the previous week are passed upon 
and approved by the resident on the service, the diagnosis 
checked to comply with the nomenclature, laboratory and 
other reports checked for completeness, in fact, the his- 
tory completed as a whole. 
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Working in conjunction with the attending and house 
staff is the medical record room, presided over by the 
statistician, and employing two medical stenographers, 
who transcribe the dictation of the attending and intern 
staff. A full-time stenographer is on duty in the labora- 
tory to take care of all laboratory reports, autopsy rec- 
ords, and similar records. 

The machinery of taking records is comparatively sim- 
ple. Although the cost of dictating machines is rather 
high, they are practically indispensable in the securing 
of a complete history quickly. An ideal method of taking 
a history was formulated by the staff, mimeographed in 
detail, and copies given to each member of the staff. The 
resident staff and each medical stenographer are also 
provided with copies. The routine procedures that are 
necessary for the admission of a patient to the hospital 
are charted on each history. Operative notes are placed 
with the patient’s history; post-operative and progress 
notes on the ward are written in longhand. Patients 
must have a detailed statement of condition before they 
can be discharged, and before the history will be ac- 
cepted by the record room. 

Upon discharge, the history is immediately sent to the 
record room, where it is checked for omissions. It is 
then held pending the next history meeting, when it is 
rechecked by the house staff, and is then ready for filing. 
The International Classification of Diseases is the system 
used as the basis for filing, as it offers a greater elasticity 
than any other. Each disease has both a primary and 
complication card. All histories are filed by disease, 
rather than by name of patient or hospital number. 

The institution has felt that all these records are of 
no value unless they can be presented to the staff in a 
compiled form that is readily understood, and for this 
reason a monthly summary sheet is mimeographed and 
mailed to every member of the staff, showing pertinent 
points developed in the analysis of the histories. This 
information is in key so it can be kept for each member 
of the staff interested. 

“Notwithstanding the fact that it costs in excess of 
$4,000 per year to take care of our medical records,” 
said Mr. Chapman, in closing, “I can unqualifiedly make 
the statement that it pays. The spirit of codperation 
among the men of the staff is wonderful. The number 
of consultations on service cases has increased approxi- 
mately 150 per cent in the period of time that we have 
put these expensive records into operation. The number 
of additional diagnoses and original diagnoses that are 
made has materially increased. The number of institu- 
tional infections has decreased because the infection is 
called to the attention of the man at the time, and 
remedial measures taken to prevent a recurrence, rather 
than allowing the matter to go by default. The informa- 
tion that can be obtained by the attending men in look- 
ing up their past performance is certainly of value to 
them, and the protection to the attending staff and to 
the hospital cannot be measured.” 


Employers Know Soldiers’ Impairment 


The placement officer of the Federal Board for Voca- 
tional Education is always careful when negotiating with 
employers to inform them of the physical condition of 
the disabled men for whom employment is sought. In 
order that their physical handicap may be minimized as 
much as possible, all disabled soldiers in need of medical 
examinations, treatment or hospital care, during their 
course of training under the Board, receive such atten- 
tion from the medical officers of the Public Health Service. 








ANNUAL MEETING OF AMERICAN HEALTH 
ASSOCIATION 


Reports Cover All Phases of Public Health Work—Recent 
Organization of National Health Council—Import- 
ance of Coordination and Enlargement of 
Federal Health Activities 


A Federal Department of Health, State Health Soci- 
eties, Health Centers, Community Medicine, Industrial 
Hygiene, Influenza, and Malaria were the outstanding 
topics discussed at the Forty-seventh Annual Meeting of 
the American Public Health Association held in New 
Orleans, October 27-30, 1919. 

Out of the 250 odd papers and reports, covering prac- 
tically every phase of public health work, only a few of 
special interest to our readers can be selected for brief 
comment. 

In his presidential address, Dr. Lee K. Frankel reviewed 
the intensive membership campaign which the Association 
has been conducting this past year, and reported a gain in 
membership of 1,300. The Association now has about 
4,500 members and for the first time 1n its history is 
self-sustaining, ending the year with a surplus of $5,000. 
This was accomplished notwithstanding the fact that the 
outgo for 1918-19 was over $30,000 as compared with 
$16,000 for 1917-18. 

Doctor Frankel reported the organization during the 
past year of a National Health Council comprising sev- 
enteen of the most representative national societies in the 
United States who are engaged in some phase of work 
relating to the improvement of public health. A com- 
mittee is now at work preparing a constitution and by- 
laws and will present its report in the near future. This 
newly formed organization, it is expected, will be actively 
at work during the coming winter and it is hoped that the 
development of the council will lead to the organization 
of new phases of health work and the elimination of un- 
necessary ones. 

A vital topic touched upon by Doctor Frankel and later 
more fully discussed at one of the general sessions of the 
convention, was “The Coordination and Enlargement of 
Federal Health Activities.” Doctor Frankel regards the 
creation of Ministries of Health in England and Canada 
as the most momentous development in the annals of 
health during the past year, and feels that the example 
set by these two countries will give impetus to a similar 
movement in the United States. 

Whatever may be said as to the desirability and possi- 
bility of creating a Federal Department of Public Health 
with a cabinet minister, Doctor Frankel feels that it can- 
not be gainsaid that there is need of a better coordination 
of the various Federal bureaus dealing with problems of 
public health. 

“The time has come, I believe,” said Doctor Frankel, 
in one of the concluding paragraphs of his address, “for 
the American Public Health Association to give earnest 
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consideration to this important matter. If a concerted, 
unified, comprehensive Federal health program is to be 
evolved which should be a pattern for the states to follow; 
if we are to increase our national vitality; if we are to 
profit by the lessons of the draft, which showed only too 
glaringly our physical defects and our lack of provision to 
prevent them; if we are to avoid premature decay and 
unnecessary death; if we are to develop a people which 
shall be virile, strong, competent and efficient,—then we 
must have a centralized, coordinated, progressive Federal 
health agency under competent leadership, and with ade- 
quate staff and ample financial resources. Such a cen- 
tralized agency must replace our present anachronistic 
system, under which responsibility for the preservation 
of the people’s health is vested in various departments of 
the Federal Government unrelated to one another, and 
which results in duplication of effort, overlapping of work, 
and corresponding waste and inefficiency. It is imma- 
terial for our present purposes whether centralization be 
effected through the creation of a department of health, 
through a newly created bureau, or whether an existing 
bureau be utilized. It is important, however, that Con- 
gress enact legislation at an early date which shall make 
for intelligent centralization, coordination, and expansion 
of Federal health activities.” 

The general session Wednesday afternoon, October 29, 
was largely devoted to a discussion of the subject of the 
coordination of Federal health activities. The principal 
paper was read by Dr. W. S. Rankin, secretary of the 
North Carolina State Board of Health, who stated that 
five cabinet departments—Treasury, Labor, Commerce, 
Agriculture, and Interior—have shared in the investiga- 
tions and administration of health service, and he con- 
tended that this service must be centralized if the present 
overlapping, duplication, and waste are to be obviated. 

A special committee of the American Public Health 
Association is at work on this problem and through co- 
operation of similar committees of the American Medical 
Association and of the Conference of State and Provincial 
Health Officers, is endeavoring to secure the adoption of 
a national health program. 

In discussing Doctor Rankin’s paper, Dr. Frederick R. 
Green of the American Medical Association, drew atten- 
tion to the fact that during the past forty-eight years, 
twenty-five to thirty different bills relating to the re- 
organization of Federal health activities have been intro- 
duced in Congress, but that thus far no thorough con- 
sideration had been given to some of the fundamental 
principles underlying this great problem. 

In his opinion, these principles, thrown in the form 
of questions, are: What can the Federal Government 
do under the constitution? What is the Federal Gov- 
ernment now doing? What should the Federal Govern- 
ment do? Until these questions are answered, Doctor 
Green believes little real progress in solving this problem 
can be made. These broad questions, Doctor Green 
and others feel, should be thoroughly studied by a non- 
partisan Congressional Commission which would have the 
power to summon expert witnesses and command technical 
advice, thereby securing the comprehensive data out of 
which a national health program can be formulated and 
adequate machinery set up to carry it out. 

Doctor Green stated that very recently bills had been 
introduced in Congress calling for the appointment of 
such a Congressional Commission. He contended that this 
was the only scientific, economical, and practical method 
of procedure. 

The program of the Sociological Section under the chair- 
manship of Dr. Lewis I. Harris of New York, was replete 
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with interest. The first session of this section was de- 
voted to the general topic, “Relation of Living Conditions 
to Health.” 

Mr. Royal Meeker, Commissioner of Labor Statistics, 
Washington, D. C., presented the results of careful study 
of family budgets and the conclusion that the majority 
of families with an annual income below $1,500 were not 
able to maintain healthful standards. 

The striking paper of this session was that of Dr. 
Donald B. Armstrong, director, Community Health Demon- 
stration, Framingham, Mass., under the title, “A Sani- 
tarian’s Definition of a Living Wage.” Doctor Armstrong 
contended that it was more important for the sanitariums 
to find out what the essentials of living are than what 
they cost and that it was even more important to define 
“living,” for on this definition will depend the definition 
of a living wage. 

We must realize with Robert Louis Stevenson that liv- 
ing is more than existing; that “it is not life we love but 
living.” 

The average family, Doctor Armstrong contended, must 
have the means to prevent diseases, such as proper en- 
vironmental conditions, proper living materials, and ade- 
quate professional care. The family must also have the 
means to create health, and this means recreation, leisure, 
and education, as fundamentals for happiness. 

The isloated lumber camp workers with no opportunity 
for recreation, leisure, and education cannot buy happi- 
ness which is. essential to health, for it is not there to 
buy. To talk about a living wage for this man is out 
of the question for he cannot live. 

We must realize also that simply to talk health will not 
create it, neither will an adequate income insure healthful 
living. Only those who have an interest in their work 
and who appreciate the value of health to their job will 
practice health. This means that they have an active, 
creative will to be healthy. The proper adjustment of 
the man to his job and his appreciation of the need for 
health in his work, will give him not only the virility 
but also the reason for demanding a living wage, and will 
insure the use of the living wage for healthful purposes 
when he obtains it. 

The second session of this section was an innovation 
and was devoted to a free discussion of industrial rela- 
tions from three points of view: That of the Employee, 
by Frank E. Wood, Commissioner of Labor and Industrial 
Statistics, New Orleans, La.; that of the Employer, by 
Magnus W. Alexander, director National Industrial Con- 
ference Board, Boston, and that of the Public Health 
Worker, by Dr. Lewis I. Harris, director, Bureau of Pre- 
ventable Diseases, Department of Health, New York City. 

The final session of this section discussed the important 
topic, “Community Medicine.” Dr. Ernst C. Meyer, direc- 
tor Department of Surveys and Exhibits, International 
Health Board, New York City, called attention to the im- 
portant evidence that the reorganization of medical prac- 
tice will be necessary to furnish adequate medical service 
to all classes of our population. 

Dr. Francis E. Fronezak, Health Commissioner, Buffalo, 
in his paper on “Health Centers,” which was largely de- 
voted to a description of health centers established by 
his department in the city of Buffalo, made the interesting 
statement that the health center about which so much is 
heard nowadays, is not a new conception as there is his- 
torical evidence that health centers, primitive in form to 
be sure, existed in the early days of the Greek Republic. 

Dr. Haven Emerson, formerly Commissioner of Health, 
New York City, and now Medical Adviser, Charity Organ- 
ization Society, New York City, in his paper on “An 
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Evaluation of the Cincinnati Social Unit Experiment,” 
briefly reviewed the health activities undertaken under 
this experiment. Doctor Emerson concluded that the ex- 
periment had been in operation too short a time to pass 
finally on its value but he felt certain that the trial had 
been well worth while. This paper elicited lively discus- 
sion. 

One of the most stimulating papers of the convention 
was Dr. Mazyck P. Ravenel’s paper on “Preventive Med- 
incine in War” 

Lack of space prevents our mentioning many other 
technical, though equally interesting, discussions. 

Although the four days of the convention were literally 
packed with serious discussions of extremely important 
subjects, the convention was not without its social fea- 
tures. 

The Louisiana Historical Society conducted trips for 
the women physicians and guests through historical por- 
tions of the city. Delegates and their guests were also 
entertained on Thursday afternoon on a boat ride on the 
Mississippi. Wednesday noon there was a round table 
luncheon for members of the Association in the “Cave” of 
the Hotel Grunewald, the headquarters of the convention. 
Business and pleasure were combined here, the after- 
dinner speeches being devoted to the general topic of 
“Adequate Appropriation for Public Health Work.” 

Two special sessions were held in the convention. One 
on “Child Hygiene” under the chairmanship of Dr. Julius 
Levy, director, Division of Child Hygiene, Newark, N. J., 
and the other on “Personal Hygiene” under the chairman- 
ship of Dr. A. B. Dinwiddie, President of Tulane Uni- 
versity, New Orleans, La. 

Among the resolutions adopted were those urging the 
enactment of legislation under which provisions may be 
made for the correction of remedial physical defects by 
physical training; urgmg the appointment of committees 
in the several countries represented in the Association by 
their Federal Governments to study existing methods for 
preservation and improvement of the health of the people, 
such as_ hospital facilities, public health activities, 
charitable institutions, and compulsory health insurance, 
with a view to reporting some adequate plan for coordi- 
nating already existing activities and for extending the 
application of scientific and social agencies for accomplish- 
ing the desired ends; favoring legislation for increased 
compensation for officers in the United States Public 
Health Service; urging that a national medical examina- 
tion week be appointed during the month of May, 1920, 
with a view to arousing the people to the necessity for 
periodical physical examinations; recommending that 
measures should be taken to assure for the future a 
National Health Program and a coordinated Federal 
health administration, and commending the work of the 
United States Army and Navy in combatting venereal 
diseases during the period of the war, and offering the 
active cooperation of the Association officers, members, 
and Committee on Venereal Diseases in promoting the 
Federal campaign against these diseases. 

The officers elected for the coming year are: President, 
Dr. W. S. Rankin, secretary North Carolina State Board 
of Health, Raleigh, N C.; vice-presidents, John Armyot, 
head of Canadian National Health Service, Ottawa, 
Canada; William H. Robin, superintendent, City Board of 
Health, New Orleans, La.; G. H. Sumner, retiring treas- 
urer, Des Moines, Ia.; secretary, W. H. Hedrick, secretary 
American Public Health Association, Boston; treasurer, 
Lee K. Frankel, retiring president American Public 
Health Association, New York. 





The Economic Position of Nurses 


A comprehensive report on the economic position of 
nurses has been issued by the National Council of Women, 
says the British Journal of Nursing. The report covers 
physical welfare, uniform education, certificates, and 
salaries. 


Women Are Members of Health Ministry 


The bill for the establishment of a Ministry of Health 
in England and Wales now before Parliament, provides 
for Consultative Councils to act with the Minister in 
connection with the health of the people, says a writer in 
The Women’s Medical Journal. 

The membership of each Council is limited to twenty 
and includes both women and men, but the one which will 
have to do with general health questions: will consist 
largely of women. The Minister will be assisted in a 
confidential capacity by a small panel of men and women 
possessing, collectively, a wide knowledge and experi- 
ence of the several branches of the medical profession. 
Their duties will consist in the greater part of investi- 
gating possible nominees for membership on the Coun- 
cils) Miss M. H. F. Ivens, M.S., has been nominated 
by the Medical Women’s Federation of Great Britain to 
sit on a panel of eight men and women. 


Advocates Municipalization of Hospitals 


The municipalization of voluntary hospitals is advo- 
cated by Dr. Duncan Forbes, medical officer of health of 
Brighton, England, in The Hospital Gazette. He admits 
that people owe a debt of gratitude to the voluntary sub- 
scribers, but since it is the same people every time who 
are the large subscribers, and since hospitals are getting 
so expensive, he feels that the taxpayer should be made 
to pay instead of the few large subscribers. 

The establishment of state or municipal hospitals would 
lead, in his opinion, (1) “to an equitable distribution of 
the burden of upkeep; (2) to a less wasteful method of 
collection of funds; (3) to a more equal distribution of 
beds to which patients would be admitted on doctors’ 
certificates according to the urgency of their cases, and 
not by subscribers’ letters as at present; (4) to an early 
general increase in the number of hospital beds main- 
tained; (5) to an improved medical service; (6) to closer 
coordination of municipal and hospital work.” 


H. E. Webster Joins Staff of The Hospital World 


Mr. H. E. Webster, superintendent of the Royal Victoria 
Hospital, Montreal, has recently joined the editorial staff 
of The Hospital World. Mr. Webster is already one of 
the members of the editorial staff of THE MopERN Hos- 
PITAL. The following quotation is taken from an editorial 
in The Hospital World. 

“H. E. Webster, as a young Englishman, came to Canada 


and commenced, in a very minor position, to work in 
the Royal Victoria Hospital—that magnificent pile of 
buildings on beautiful Mount Royal. Whether it was 
the influence of the mountain, or the sparkling St. Law- 
rence flowing to the sea, the association with such 
men as shepard, Bell, and Armstrong, or that bright 
French-Canadian girl who won his affections and is now 
his better half, that brought him to the eminent position 
he now holds as superintendent of the big place, we trow 
not. Mr. Webster is also on the editorial staff of THE 
MODERN HOSPITAL, but we claim, on patriotic grounds, 
the first fruits of his long and varied experience in hos- 
pital management.” 
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Conducted by CAROLYN E. GRAY, R.N., Secretary, New York State Board 


of Nurse Examiners. 


Please address items of news and inquiries regarding Department of 
Nursing to CAROLYN E. GRAY, R.N., Secretary of the New York 
Board of Nurse Examiners, 135 E. 45th St., New York City. 


CHRISTMAS IN THE HOSPITAL 
Nurses Spending First Christmas in Hospital Find It 
Most Happy—How One Large City Hospital 
Spent Christmas 


The words of my title conjure up a score of happy 
memories, and I seem to hear the voices of many nurses 
traveling down the years, telling how in anticipation 
each one dreaded their first Christmas in the hospital, 
and how surprised each one was to find it one of the 
happiest in their lives. Perhaps I can best illustrate by 
the following account of Christmas, 1918, in one of our 
large city hospitals’: 

On Christmas Eve the nurses issued invitations to 
their friends and a large number assembled in the Lec- 
ture Room of the Nurses’ Home to witness the repre- 
sentation of “The Star Child,” a series of tableaux writ- 
ten and arranged by a Junior of the School. An assistant 
superintendent was the leading figure as the Mother of 
Love, while a group of younger nurses took the parts of 
the children. The staging, scenery, and dancing were 
very effective, and reflected great credit on the nurses 
who had worked most zealously in the production of both 
scenery and dresses. 

A comedy was also produced, “’Op O’ My Thumb,” 
evoking much merriment. The acting was an astonish- 
ment to the spectators, and would have done credit to a 
company of professionals. 

National dances in costumes were afterwards presented 
by the pupil nurses. From the stately minuet to the 
Dutch clog dance, it was easy to see that no small pains 
had been taken to make the production worthy of the 
occasion. 

One could not but reflect on the uncalled-for talent 
latent in a group of women and girls whose lives are 
pas: 2d in the work of ministering to the sick. 

Supper provided by the nurses was served in the library, 
and it was universally agreed that the Peace Christmas 
in the Nurses’ Home verified its title. 

On Christmas morning at 5:30 a procession of all the 
nurses not engaged on night duty, was-formed at the 
doors of the Home, and headed by the faculty, marched 
through the darkened wards of the Hospital, each one 
carrying a lighted candle and singing the old Christmas 
carols. Every ward was visited, and as the light from 
the candles they held fell on the white-robed procession, 
no more impressive scene could be imagined, and it will 
not easily be forgotten, nor will the voices of the singers, 

1Reprinted from the January, 1919, number of the ALUMNAE JourR- 


NAL of the City Hospital School of Nursing, Blackwells Island, New 
York City. 
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rising and dying away as they entered and passed slowly 
out of the wards. Many of the patients joined in the 
music which evidently meant much to them. 

Later in the day the hospital became the scene of 
Christmas cheer and merriment, and to the casual visitor, 
it was difficult to realize that this was the abode of the 
sick and sorrowful for many of whom the wheels of 
existence were quickly running down. 


NURSING SITUATION FROM THE PUBLIC 
HEALTH POINT OF VIEW* 


THE 


Number of Public Health Nurses Needed To-day Almost 
Incredible—Critical Study of Subject Now Being 
Undertaken—Present Curriculum Inefficient 
By ANNE H. STRONG, Director, School of Public Health Nursing, 
Boston, Mass. 

In the United States at the present time, there are 
about fifteen colleges, universities, and other teaching in- 
stitutions of advanced grade which are offering courses 
of instruction in the theory and practice of public 
health nursing. Almost daily, sometimes many times in 
one day, requests come to the directors of these courses 
for nurses who have had this special training to fill posi- 
tions in the various kinds of public health nursing services. 
For the most part, these positions call for women with 
organizing and executive ability, and the personality es- 
sential to leadership. And the equipment invariably 
sought includes thorough general education, the best pos- 
sible hospital training, and in addition a special course in 

public health nursing. 

This greatly increased demand for public health nurses 
is natural enough, since it is generally recognized that 
nurses play an essential part in the campaign for public 
health. Moreover, the campaign itself is developing with 
enormous rapidity. The feeling now increasingly com- 
mon in many parts of the country that the sick should 
be cared for on the basis of their need rather than of 
their ability to pay is leading to wide extension of visit- 
ing nurse services. Even more rapidly, communities are 
realizing their need for protection from disease, and are 
showing lively interest in health education, particularly 
in education directed toward safeguarding the health of 
babies and children. Thus disease prevention is broaden- 
ing out into constructive health work, with steadily im- 
proving organization of community health agencies. Al- 
ready many persons regard health as a public right, and 
‘are convinced that the means to prevent disease and to 
build up health must eventually be as common a posses- 
sion as the opportunity to obtain education in the public 
schools. 

Even before the war, the number of specially trained 
public health nurses needed was greater than the supply. 
Today the number needed would, I think, be almost in- 
credible to persons not actually in touch with the work, 
and we look forward to an increase for many years to 
come. An effective system of training nurses for public 
health work has thus become an imperative need, which 
we must meet, and meet adequately, in the near future. 
The time and justification for emergency courses and 
other educational makeshifts of every kind has now hap- 
pily gone by. A sound, practicable, and efficient training 
must be planned and put into effect, unless we are ready 
to assume the responsibility of hampering and delaying 
work so vital to the welfare of the whole country. We 


*Read before the Twenty-first Annual Convention of the American 
Hospital Association, Cincinnati, Ohio, Sept. 8-12, 1919. 
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feel convinced that the task however difficult can be 
accomplished, although it will doubtless require time, 
money, and intellectual sweat. 

Many of us have already given this subject consid- 
erable thought, and some of us have been guilty of draw- 
ing up schemes of training for public health nurses, em- 
bodying our own convictions and experiences up to date. 
These curricula we have presented, we have heard them 
discussed with interest, and we have then seen them pass 
gently into complete oblivion. This procedure I should 
doubtless be now repeating if it were even a few months 
ago, and any plan I might have presented would, I feel 
confident, have eventually met the usual fate. 

In spite of ineffectiveness, these attempts have greatly 
clarified our ideas, and to that extent they have been well 
worth while. Two reasons largely account for the fact 
that they have so far led to little in the way of con- 
structive effort. In the first place, they have generally 
involved financial expenditure for which no money has 
been available, and in the second place they have been 
based on personal opinions rather than on objective data, 
and have therefore failed to carry conviction. 

Clearly, we need more facts. To obtain facts we need 
a critical study of the subject: the field of public health 
nursing, the functions of the public health nurse, and 
the existing facilities for training, including both the 
hospital training schools and the postgraduate courses 
in public health nursing. The results of such a study, 
interpreted in the light of modern pedagogy, should give 
something approaching a scientific basis on which to plan 
an improved curriculum. 

To all of us interested in nursing education, it is a cause 
for profound satisfaction that such a study is soon to 
be undertaken. A committee has recently been appointed, 
with Prof. C.-E. A. Winslow of the Yale School of Medi- 
cine as chairman, to conduct the investigation. Many 
of us believe this to be the most significant forward step 
in nursing education since our training schools were estab- 
lished. 

Within a year we hope to have before us the results 
of this study, and the recommendations to be based upon 
it. During the time intervening it would be idle to advo- 
cate radical changes in our present system of training. 
But while we are waiting for further light upon dark 
places, we shall do well to scrutinize certain facts that 
are clear before us now. For instance, we know here 
and now, that well-educated and thoroughly trained public 
health nurses are much in demand; that this field is daily 
proving more attractive to well-educated women; that 
many of the recent college graduates now in our schools 
have entered in order to prepare for this field of work; 
that these women are seeking and should have the best 
possible training with the greatest possible economy of 
time. We know, moreover, that the curricula and meth- 
ods of our schools are being challenged in the light of 
these new needs, which did not exist a generation ago 
when the schools were founded and their system of train- 
ing established. And it is an undoubted and most signifi- 
eant fact that the usual course in the hospital training 
school unsupplemented by further instruction does not 
prepare nurses for public health work. 

It is evident that the hospital course, certainly as now 
constituted, cannot offer training in preventive work, fam- 
ily nursing, health teaching, and other essentials of the 
public health nurse’s equipment. While I admit that pub- 
lic health nurses can be trained only in part within an 
institution, I cannot emphasize too strongly my convic- 
tion that a strong hospital training is an essential part 
of the equipment, even for those who ultimately take up 








work in which bedside nursing is not included. I should 
regard as a calamity any changes that resulted in weak- 
ening rather than in strengthening this part of the train- 
ing. My very strong desire is to see the usual hospital 
work very greatly strengthened. There is serious need 
of such strengthening, for, I might remind you, if we 
consider not merely a few large cities, but the country 
as a whole, by no means all of our training schools are 
of the first rank. Indeed, my personal observation, though 
unsupported by actual figures, would show that the number 
of nurses trained in mediocre and poor schools is far 
greater than the number who have the good fortune to 
graduate from the comparatively few schools of high 
rank. 

In the great majority of schools, the practical experi- 
ence afforded is too limited for the nurse who is going 
into public health work. Every public health nurse needs 
not only adequate experience in the usual medical, sur- 
gical, obstetrical, and pediatric services, but in other 
services as well—especially in eye, ear, nose, and throat 
work, in mental and nervous diseases, and in communicable 
diseases, not excluding tuberculosis, syphilis, and gonor- 
rhea; and she needs good experience in the out-patient 
department as well as in the wards. We need no further 
investigation to indicate the need for improvement in the 
way of more complete practical experience. If it were 
possible to bring before you the definite information in 
regard to the training offered by schools all over the 
country which we have in the hundreds of application 
blanks now on file at our School of Public Health Nurs- 
ing in Boston, you would, I think, be surprised to find 
how few schools offer their pupils anything even ap- 
proaching a complete experience. 

The length of time really necessary to train a student 
for public health nursing is a somewhat controversial 
matter, but one that calls for serious consideration. To 
prolong the course beyond the time actually required 
for effective training is clearly unjust, not only to the 
student but also to the public which needs her services. 
The training at present requires three years in the train- 
ing school, or not less than thirty-three months, exclud- 
ing vacations, and an additional academic year of eight 
months in a _ postgraduate course, making forty-one 
months altogether. This period has been shortened by 
four months in certain schools which have been able to 
secure one semester of the postgraduate course for a 
limited number of pupils. We have found this a very 
desirable arrangement. Unfortunately we are uncertain 
how long it can be continued, since it has been financed 
as a war measure. 

Forty-one months, or even thirty-seven months in these 
exceptional cases, is a long time. Four academic years, 
or about thirty-two months, excluding vacations, is the 
time ordinarily required for the undergraduate cc irse 
in a university, for the graduate work leading to the 
degree of doctor of philosophy, and for courses leading 
to a degree in law or medicine. The content of courses 
in public health nursing is certainly not greater than 
that in courses of training for other professions, and 
by many it is believed to be less. Since the time actually 
required now for the training in public health nursing 
is considerably greater than that required for other pro- 
fessions, we are justified in believing that our present 
curriculum is inefficient. This inefficiency is even more 
marked because there are serious deficiencies even in train- 
ing of this probably excessive duration. 

As a matter of fact, we know and need not further dis- 
cuss the fact that pupil nurses’ time is wasted to some 
extent from the point of view of their own education by 
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repetition of procedures not demanded by their train- 
ing. If this waste could be eliminated the course could 
be shortened somewhat. If, however, it were possible to 
work out a really intensive training, with a kind and 
amount of instruction which no school so far has ever 
been able to obtain, many of us feel that three years 
would be ample for a far more thorough training than 
now exists anywhere, providing that the students had 
the requisite preliminary education. But we are equally 
convinced that radical reductions in the length of train- 
ing as it now exists without introducing really intensive 
work can hardly fail to prove diastrous. 

If we wish, as we undoubtedly do, to see college women 
in constantly greater numbers preparing for public health 
work, we must be prepared to offer them instruction in 
both theory and practice at least as substantial as the 
instruction they would receive in other professional 
schools. In the past many desirable candidates for 
nursing schools have been deterred from the nurse’s train- 
ing on the ground that the work is too difficult. Physically 
the work has been too hard in the past, and is now in 
schools where excessive hours of work still prevail. But 
intellectually the training has been far too easy. For this 
reason also many educated women have been unwilling to 
enter training schools. The instruction should certainly 
make intellectual demands no less heavy than those made 
in any college class room or laboratory. It is unfortunate 
that many schools are obliged to grade their instruction 
down to the capacity of pupils who have had only one 
or two years of high school work. The admission stand- 
ards still tolerated under the laws of many states are 
pitifully low for women who are to undertake the re- 
sponsibility of modern nursing, and totally inadequate 
certainly for those who intend to take up training school 
or public health work. 

The problem of low standards of admission is of course 
closely related to the problem of obtaining an adequate 
supply of labor for the hospital. The fact must be faced 
sooner or later that the training of nurses and the carry- 
ing on of hospital work are not identical: the one is a 
problem of education, and the other is a problem of ad- 
ministration. In the past it has been necessary to solve 
the one by the other, and the arrangement has indeed 
had certain advantages. But the time is coming, and in 
some hospitals has already come, when the training schools 
cannot necessarily supply service just sufficient for the 
needs of the hospital and no more, and at the same time 
conduct a satisfactory course of training. The problem 
of obtaining labor for the hospital will require a separate 
attack and solution, and is outside the scope of our pres- 
ent discussion. 

I think you all realize that every single suggestion we 
have to make for working out a satisfactory training for 
public health nursing calls for money, and probably for 
considerable sums of money. We realize also the enor- 
mous financial burdens the hospitals are already bearing. 
Many, we know, are finding their financial situation 
actually precarious on account of the increased cost of 
food, labor, and surgical and medical supplies, combined 
with the constant need of new and expensive equipment. 
It is plainly beyond the power of the hospitals at this 
time to provide for greatly increased educational needs 
from their ordinary funds, and no person with common 
sense can expect it. 

But we cannot alter the fact that education is costly, 
and without money it cannot be had. This fact is true of 
education, liberal or technical, elementary or advanced. 
The cost of the public school system in most cities is one 
of the largest single items of public expenditure, even 
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with the usual overcrowded class rooms, inferior equip- 
ment, and underpaid teachers. In colleges and universi- 
ties, tuition fees seldom cover more than a part of the 
cost of instruction, and the rest is provided through en- 
dowment funds and gifts, or through state subsidies. 

We could multiply illustrations of the high cost of 
education, and the same high cost exists, though less ap- 
parently, in the case of nursing education as in education 
in other branches. It is our imperative duty to make 
the public see the financial need of our training schools. 
Medical schools have been given princely gifts, and col- 
leges for women, both liberal and technical, have been 
generously endowed. Already individuals interested in 
public health are contributing to our postgraduate courses. 
We have faith to believe that our training schools, to 
which the public owes so great a debt, will not long be 
the only schools passed by in the giving of gifts. 

I think we shall all agree that hospitals have never 
yet had a chance to show all they are in reality capable 
of doing for the training of nurses. Hampered as they 
have been by their lack of funds, by their pressing need 
for labor, by the fact that the field of education has been 
to them a foreign field in which they have not been able 
to utilize the service of experts, they have yet main- 
tained a system of training that with all its deficiencies 
has supplied able workers to meet great public need; and 
they have offered an experience which I believe many 
nurses will agree have been the most valuable experience 
of their lives, well worth many sacrifices. We are proud 
of our hospitals, we are proud of our training schools. 
And we look to them for even greater achievements than 
in the past, for we believe all things are possible with 
physicians, nurses, and public working together. 


Will Meet at Atlanta Next April 

The International Council of Nurses has received an 
invitation to meet with the American Nurses Association, 
the National League of Nursing Education, and the Na- 
tional Organization for Public Health Nursing at Atlanta, 
Ga., early in April, 1920. Miss Lavinia L. Dock, secre- 
tary of the International Council of Nurses, says in the 
British Journal of Nursing that this will give an oppor- 
tunity for going over the international situation and lay- 
ing plans for a gradual re-knitting of broken threads. 

The new developments in nursing connected with the 
vast projects for public health conservation recently put 
forth by the Red Cross, and the intimations by high offi- 
cials of the Red Cross that the new activities shall be 
directed not only toward public health nursing, but also 
toward the extermination of war, suggest the possibility 
of the International Council being overshadowed by larger 
international meetings in which nurses will wish to take 
an active part. This extension of public health work will 
doubtless also mean that nurses must be active co-part 
ners on a full equality with other members of the staff 
of the new Red Cross International. 


Bohemian Girls Learn Art of Cobbling 


Cobbling is numbered among the domestic accomplish- 
ments by the women of Czecho-Slovakia. Here an Ameri- 
can Red Cross worker found two very talented young 
women in a well-to-do Bohemian family. One of the 
daughters spoke five languages fluently, and the other 
was an excellent musician. She was amazed to find that 
besides going in for the arts the girls also went in for 
cobbling. They did all their own patching and half- 
soling and had done it ever since the war made shoes 
and shoe materials so costly. 





















512 


PUBLIC HEALTH NURSING IN NEW JERSEY* 





Public Health Work Develops From Small Beginning— 
Mothers Taught Fundamentals of Child Hygiene— 
Local Boards of Health Cooperate 
By CHARLOTTE EHRLICHER, Supervisor of Nurses, New Jersey 
State Department of Health, Child Hygiene Division. 

Many years ago, when the beautiful temples of the 
famous bridge in Nikko, Japan, were built, it was de- 
cided to construct an approach worthy of this sacred spot. 
So contributions were solicited for the purpose of placing 
many lanterns of stone, these works of art to form an 
avenue of great beauty and to cost much money. Among 
those presenting what they could afford, to help pay for 
the project, were those who brought small coin, as well 
as those who brought gold in bags. One man, although 
not clothed as one possessing wealth, also presented a 
bag, which, when opened, was seen to contain only seeds. 
The people, enraged at the supposed levity of the giver, 
demanded that a speedy and dire punishment be meted 
out to him. But his pleadings for a hearing were so 
insistent and so sincere that he was finally allowed to 
account for his strange gift. This he did successfully. 
Today this man’s gift is an avenue of trees five miles 
long, creating an approach impressive beyond all pos- 
sibility of stone lanterns, no matter how costly they 
might be. 

Which is better—to plant a seed which will grow into 
a tree of great beauty, or to build a lantern of stone? 
A tree with firm roots in the ground, one so healthy that 
seeds from it will again grow similar trees in new places 
—each new tree to have health and strength like the 
parent tree, to create the same protection with its spread- 
ing branches, to endure for many generations—always a 
thing of joy and a symbol of growth and development. 
Whereas a lantern of stone will at best shed a feeble 
light, is without roots to hold or feed it, provides no 
protection overhead, and is not capable of creating new 
lanterns. 

There is much being done in public health work, and 
many efforts are being made by means of public funds, 
private enterprise, individual sacrifice and personal ideals. 
Some of the work is like the stone lanterns, shedding 
a little light, but having no firm root, no growth. Other 
plans are like the avenue of trees, demonstrating life. 
The plan of the New Jersey State Department of Health, 
Child Hygiene Division, is surely of the latter variety. 
Under the direction of Dr. Julius Levy, the first seeds 
were planted November 1, 1918, and now, in less than a 











Fig. 1. _A “well-baby” clinic in a school room, showing demonstration 
material, literature for distribution, and record cards with card rack. 
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Fig. 2. After six weeks’ sad struggle with the bottle, this baby was 
returned to breast feeding, and developed from a miserable, little, 
typical mal-nutrition case into the nice, fat baby shown in the 
picture. 

year, healthy growth has been established in every county 

in the state. Of course there are some people who ap- 

preciate a lantern much more than they do a tree, and 
so in one or two instances the bravely growing little 
tree had to be transplanted. 

The staff of the department consists of the director 
and four supervisors—one for education and extension, 
one for supervision of midwives, one for supervision of 
boarding homes for babies and unmarried mothers, and 
the fourth a supervisor of nurses with assistants. 

There are now forty public health stations. The pro- 
gram of the nurse’s work varies slightly according to 
community needs, but the foundation of the work is the 
same throughout the state. In cities or towns already 
supplied with school nurses and visiting nurses, a con- 
gested locality is chosen and an area outlined where sta- 
tistics show a birth record of about two hundred babies 
per year. In this locality some public building is found, 
such as a school, a library, a community house, a club, 
or a town hall, where those in control will cooperate to 
the extent of allowing the use of a room in the building 
for a consultation station or well-baby clinic. 

The equipment consists of demonstration material, 
literature for distribution, and the record cards with card 
rack. The nurse gets a daily report of the birth record 
for her district and visits the baby within five days after 
birth, bringing with her the baby’s birth certificate. She 
begins to instruct the mother in infant care, the first and 
most important rule consisting in establishing and main- 
taining breast feeding. 


*Read at the Twenty-first Annual Convention of the American Hos- 
pital Association, Cincinnati, Ohio, Sept. 8-12, 1919. 
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As her work becomes known and her community re- 
veals itself to her, she gradually finds many expectant 
mothers and the instruction in pre-natal care is estab- 
lished. Visits to the home bring to view defects in older 
children, poor sanitation and housing, poverty, shiftless- 
ness, and all the other social problems confronting all 
public health workers. For there is no question that can 
be brought out by workers in other fields of public health 
nursing that does not bear on child hygiene directly or 
indirectly. 

In smaller communities, where there is no other nurse 
in the field, a district is chosen representing about 1,000 
school children. The nurse then takes care of the entire 
group of pre-natal, child hygiene, pre-school and school 
children. In addition to the visits made to the home, the 
mothers are urged to bring the babies to the consultation 
station to have them weighed and measured. A doctor, 
whose services are voluntary, is in attendance. 

The work is entirely educational and preventive. Pal- 
liative and emergency work is not included. Results are 
already in evidence in the cooperation of local boards 
of health responding to complaints. Cesspools are being 
cleaned, wells done away with, city water installed, and 
masonry repaired. One landlord brought down the rent 
from $17 to $15. Local organizations also aid by sup- 
plying milk to nursing mothers, clothes for expected 
babies, or legal advice to distressed mothers. Babies 
are being kept on breast feeding or returned to it. Un- 
married mothers are not separated from their babies. 
Homes are cleaner, babies are made comfortable. Every- 
where the health ideal is created and cultivated. 

Plans for pre-natal clinics are under way. In the mean- 














Fig. 3. Edward Peterson (colored) and his faithful weekly attendant 


since he was three weeks old. 


time, the nurse is credited with the number of pre-natal 
examinations made by doctors, resulting from the advice 
given the mother by her. The best argument for the 
work is that many doctors oppose it, fearing injury to 
their practice. 


A GROUP OF TRAINED ATTENDANTS BE 
CREATED? 


SHALL 


Question One of Vital Interest to Nurses—New York City 
League for Nursing Education Discusses Plan— 
Fear That it Would not Prove Panacea 
for All Ills 


There is probably no subject of nursing interest that is 
so much discussed at the present time as the proposition 
to create a group of trained attendants. This is not new, 
and last year there was such a consensus of opinion 
among New York nurses, in favor of training attendants, 
that a large portion of the bill introduced in the New 
York Legislature was devoted to this proposition. The 
bill failed, but our interest has been stimulated by a 
recent report of “The Committee of the New York Hos- 
pital Conference” which was appointed to study this 
problem. The report outlines a course of training of one 
year, to be given in our general hospitals to women who 
can “read, write, and cipher.” Upon graduating (with- 
out examination) these women are to be called “hospital 
graduate attendants” and are to work “at a distinctly 
lower rate than the charges of the Registered Nurse,” 
and are “to rely much more than the nurse upon the 
physician, and must keep in closer touch with him.” 

The details have been carefully thought out, and if the 
plan could be made to work, it apparently would solve 
all the labor problems of the hospitals and relieve the 
shortage of nurses. 

On September 30 the New York City League for Nurs- 
ing Education held a special meeting to consider the work- 
ing out of this plan in all its bearings. The League was 
fortunate in having the Hon. Augustus S. Downing, Assis- 
tant Commissioner and Director of Professional Educa- 
tion, to speak from the standpoint of the Department of 
Education. Doctor Downing spoke at some length and 
discussed various phases of our problems. To summarize 
his conclusions: 

(1) There is absolute necessity for a state law to license 
the nurse and the attendant so as to afford protection 
to the public, as at the present time, not only an attendant, 
but any one can pose as an “R.N.” and practice as such 
without incurring the slightest penalty. 

(2) Hospitals organized to conduct schools of nursing 
could not establish schools for the training of attendants 
without special permission from the Board of Regents. 

(3) The need for an examination in such practical work 
and oral instruction as are included in any given course 
was emphasized. 

(4) It is probable that only selected hospitals with 
adequate facilities, not only for training, but for housing 
and teaching. two separate groups such as nurses and 
attendants, would be licensed to do so. Doctor Downing 
called attention to the fact that any school of known 
reputation could attract a group of attendants, but by 
so doing would probably kill its School of Nursing. 

(5) The necessity for a correct up-to-date list of all 
the “R.N.’s” and attendants in this state was emphasized. 

The second speaker on the program was to have been 
Miss Elizabeth Golding, R.N., president of the State 
Nurses’ Association, representing the private duty nurse, 
but unfortunately Miss Golding was not able to be present. 
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The third speaker was Miss Ella P. Crandall, secretary 
of the Public Health Nursing Organization, who spoke 
from the standpoint of the needs of the public health 
nursing service. Miss Crandall told of various attempts 
to train attendants, that were carried on during the war. 
Wisconsin was one state in which such an effort was made 
and the following is quoted from Miss Crandall’s remarks: 

“There are one or two things that bear on what Doctor 
Downing has said. In the first place, the Board of Regents 
of Wisconsin did not think it at all necessary to have 
legislation first, and in consequence I think one-half dozen 
hospitals in the state undertook to train attendants. Our 
correspondence showed that in the institutions where 
training schools were already established, a great deal of 
difficulty arose, a great deal of misunderstanding, and 
general dissatisfaction. In one Catholic hospital where 
there was no training school, the Sisters managed the 
training of attendants with fair results. But out of that 
$25,000 and several hundred candidates, the number who 
completed the course and went into service as attendants 
was so small that there was not the slightest effort to 
repeat the course in that state; yet in that state the 
nurses favored it and aided it in every possible way.” 

Miss Crandall further stated: 

“When I speak of training attendants for public health 
service, we have in mind quite a different person, and 
that has been the difficulty—when we trained the worker 
we wanted a different kind of service—the person who 
takes the place of the wife, the daughter, or neighbor 
during the interim of the visits of the nurse. And that 
person needs to have her training so that it will equip 
her for family care in general. We do not wish the per- 
son who is thinking first of the sickness and care of the 
patient, and consequently we are looking for something 
much more simple than the hospital trained attendant, 
some one who would actually take over a considerable 
part of the sick person’s daily duties. 

“Chicago, Cleveland, and Boston report that the prac- 
tical test of the attendant service has not been satisfac- 
tory, and they believe there is a better way to furnish 
nursing care for the middle class and the poor than by 
having what was the slogan in Michigan, namely ‘a poor 
nurse for a poor man.’ I believe there is a_ better 
answer. I don’t pretend to say how it can be worked out, 
but there certainly is a worthy suggestion in the idea 
of state health insurance, namely, a minimum of nursing 
care accorded to every citizen’s need, and not according 
to his pocketbook, supplemented by the unskilled care 
such as the wives and mothers have been giving.” 

The next speaker was Miss Elizabeth C. Burgess, R.N., 
state inspector of nurse training schools, New York, who 
discussed briefly the effect the report of the Hospital 
Conference Committee had had upon hospitals in the 
state. In some parts of the state the impression pre- 
vailed that many hospitals in New York were training 
attendants. Many of the small hospitals felt they should 
fall in line with what the large hospitals were doing, and 
asked for advice regarding the matter. 

Miss Burgess gave some interesting statistics which 
showed a steady rise, extending over a period of several 
years, in the number of pupils in many hospitals. It 
would seem that the present shortage of applicants is 
the inevitable result of the sudden and complete cessation 
of the advertising by which we benefited during the war. 

Miss Anna Goodrich summed up the discussion: 

“T am sure that I have very little to add to this very 
interesting discussion. From my own part, I feel that 
it has been a steady rise of encouragement. 








“Doctor Downing says that we shall not recognize a 
course for attendants until we have registered or licensed 
the nurse and then we will license the attendant. Miss 
Crandall points out clearly the type of person we really 
want, who has been found to be successful in the visiting 
nursing associations, rather than the pseudo-nurse, and 
Miss Burgess shows us these statistics which would seem 
to evidence a steady rise in the number of students. 

“This is not a very discouraging presentation of the 
facts as far as the nursing situation is concerned. It is 
discouraging that such a program should be outlined after 
three years of effort to safeguard the care of the sick 
wherever they may be found, in the institution, in the 
private house, or in the homes of the poor. I can never 
be discouraged because there are certain outstanding 
facts which I repeat and say to myself continually. 

“As recently as 1863, and that is very far back to some 
of you, when we had a Civil War, there were no nurses 
to be obtained at all, and the 2,000 women who rendered 
service, according to the medical history of the time, were 
not useful as nurses, but rendered valuable service in the 
care of the linen, and in the diet rooms. In the time of 
the Spanish-American War, the then Surgeon General 
reports that he at once enrolled 1,500 nurses, that during 
the period between the Civil and the Spanish-American 
wars, the schools for nurses had come into existence, and 
in that period the trained nurse had been developed, and 
while it was the consensus of opinion of those who wrote 
the medical history of the Civil War that the women did 
not render any efficient nursing service, it was the con- 
sensus of opinion that the services rendered by the 
trained nurses of the Spanish-American War had been of 
inestimable value. 

“Whatever service they rendered, or have not rendered, 
in this present war 22,000 were not adequate; 22,000 
were actually used and this does not include those in the 
Navy and those in the Red Cross, and you know they were 
calling for a personnel of 50,000 graduate nurses. When 
the Surgeon General called for that, it was at the insistent 
demand of the men in the service on the other side, and 
somehow or other this group of people must have made 
good. I can’t be afraid in view of the fact that there 
is this persistent cry for more nurses. It is not that the 
country has less nurses, but the people want better 
nurses. Nurses are wanted and qualified nurses at that. 

“Now there is a second point I want to make: that the 
young women of to-day, of the type that should go into 
nursing, are too intelligent to take that kind of work. 
The right kind of person will not enter it. If there is one 
thing war taught us about women in its relation to 
service, it is this—they required trained service of all 
the people they enrolled. When they took reconstruction 
aids what did they do—turn to the elementary schools 
and take them without preparation? They communicated 
at once not only with the educational institutions of the 
country, but with those of the highest grade. They 
demanded that the colleges open courses at once and they 
enrolled college women as rapidly as possible for these 
courses. The Government stood firm on this decision in 
the midst of the great war and when we were already 
hit for a dearth of nurses, they stood for three years’ 
training. When such a thing was stood for by our coun- 
try in war, when we were facing a shortage that nobody 
knew better than the authorities in Washington, I don’t 
feel that we need to be alarmed by this report. 

“Wonderful things have come to pass in the last two or 
three years. Two things have happened that seem to 
me to make us very hopeful, one is that the country has 











gone for prohibition, and the other is that the women in 
New York State have the vote. I never supposed that 
these two things would come in my lifetime and before I 
die I hope to see the requirement of four years of high 
school education for every school of nursing in the United 
States. I think health insurance is going to be the trying 
problem we have to face, the maximum amount of sick- 
ness care regardless of the pocketbook of the individual. 

“If we get this message over, if we can’t convince the 
men, let us go for the women, they understand the child 
and the sick, and I believe we can work now very effec- 
tively toward legislation that will give the people the 
information concerning the person they take into their 
home as nurse, and I am quite sure that when they have 
that information we need not worry about that other 
group.” 

After some further discussion, the following resolution 
was presented by Miss Amy Hilliard as voicing the con- 
victions of the Executive Committee of the League: 

“WHEREAS, there is a need for trained attendants 
for the care of patients suffering from chronic and 
incurable diseases, and for those convalescing from 
neuroses, psychoses and other illnesses, and 

“WHEREAS, such attendants have been trained in 
certain hospitals, sanatoriums and visiting nurse 


associations; and 
“WHEREAS, many of these trained attendants are 


practicing nursing as trained nurses, 
“Be it therefore 
“Resolved, THAT the New York City League for 

Nursing Education goes on record as approving the 

training of attendants, if this training is not given 

in a hospital which maintains a Training School for 

Nurses, and if, for the protection of the public, they 

be prohibited from practising nursing as_ trained 

nurses, and if they be licensed as provided for in 

Senate Bill 597 of the 1919 Legislature.” 

It was moved by Miss Greener and seconded by Miss 
Stewart that the resolution be adopted. 

As a result of our discussion it would seem that the 
training of attendants as suggested in the report of the 
Committee of the Hospital Conference would not prove 
a panacea for all our ills, but would inevitably increase 
the present unrest in nursing schools, and add many new 
difficulties to those with which hospitals are grappling 


at present. 


Knowledge of First Aid Proves Invaluable 


A sign board yielded splints and an old coat became a 
sling when a Red Cross First Aider showed his skill in an 
automobile accident recently. 

A party of six men were taking an automobile trip from 
Philadelphia to Manheim, Pa. In attempting to pass an- 
other car on a muddy road their automobile turned turtle, 
throwing the occupants from the machine and injuring 
one man seriously. 

The one person in the party who knew first aid prin- 
ciples was Hugh Lane, a telephone man, who had taken 
the Red Cross First Aid course in the factory. Seeing 
that one man had a broken arm, Lane ran into a nearby 
field and obtained splints from a sign board. In 
the absence of triangular bandages he tore strips from a 
shirt and used a coat for a sling. After bandaging the 
minor cuts received by others in the party all proceeded to 
a physician, who told them that the First Aid treatment 
rendered had been invaluable—that quick recovery would 
follow what might have been troublesome cases. 

Incidents can be cited indefinitely where First Aid has 
saved lives and suffering, especially in sections where 
large industrial plants flourish. The workers are pro- 
tected by First Aid, and to the employer First Aid means 
fewer accidents, and it means money saved. 
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Conducted by MICHAEL M. DAVIS, Jr. 
Director of the Boston Dispensary. 


Please address items of news and inquiries regarding Dispensary and 
Out-Patient Work to the editor of this department, 25 Bennett street, 
Boston, Mass. 


MASSACHUSETTS DISPENSARY LAW PROVES FAC- 
TOR FOR GOOD 


Frees State of Undesirable Organizations Which Were 
Depriving Poor People of Money and Health—Ten 
Quack Dispensaries of Boston Put Out of Business 


It is good general policy that an organization which 
does any form of public work should be under some form 
of public supervision. This principle has been too little 
recognized in America, where all kinds of organizations 
and institutions spring up for desirable and undesirable 
purposes and pursue their course unchecked, except when 
some gross evil challenges the attention of the authori- 
ties. More and more states and cities are now recog- 
nizing the need for placing under public supervision med- 
ical institutions such as hospitals, dispensaries, sanita- 
riums or maternity homes. Ohio furnishes a recent and 
notable example of this tendency in its newly enacted 
law requiring the State Department of Health to license 
all hospitals and dispensaries. 

In the matter of dispensaries the two difficulties faced 
by the public have been the activity of the bad and the 
inefficiency of the good. The quack dispensary or medical 
institute is an example of the one. There have been too 
many examples of the other. New York is the pioneer 
state to have a licensing law. Twenty years ago the New 
York State Board of Charities was required to license 
all dispensaries, the law having apparently been designed 
largely with the purpose of excluding from treatment 
those patients able to pay private physicians. The main- 
tenance and development of high standards of dispensary 
administration were little considered. The more recent 
activities of the New York State Board of Charities, how- 
ever, have given much attention to this. A few cities, 
notably Chicago, have recently passed local Dispensary 
License ordinances. In Chicago the authority is vested 
in the Department of Health. 

This after all appears to be the proper principle. An 
organization like the dispensary, concerned with medical 
and health work, should be under the supervision of that 
department of the government which is professionally in 
the same field. 

The Massachusetts Dispensary Law, enacted in 1918, 
was referred to in the “Dispensary and Out-Patient Work” 
department of THE MODERN HOosPITAL shortly after it went 
into effect. A long enough time has now elapsed to en- 


able some results to be shown. Those interested in dis- 
pensaries throughout the country may well look into this. 
The Massachusetts Dispensary Law (Chapter 131, Gen- 
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eral Acts 1918), as may be remembered, defined a dis- 


pensary as follows: 

“For the purposes of this Act a dispensary is defined 
to be any place or establishment not conducted for profit, 
where medical or surgical advice or treatment, medicine 
or medical apparatus, is furnished to persons non-resi- 
dent therein; or any place or establishment, whether con- 
ducted for charitable purposes or for profit, advertised, 
announced, conducted, or maintained under the name ‘dis- 
pensary,’ or ‘clinic,’ or other designation of like import.” 


It will be noticed that under this definition a dispensary 
which is of the ordinary type, operated as a charity, must 
be licensed, and also an organization which is doing simi- 
lar work, but is organized as a non-profit-making pay 
clinic or even as a private profit-making enterprise. The 
kind of work done, caring for the sick and endeavoring 
to prevent disease, is the determining factor, not merely 
the limitation of service to some particular class of a 
community. All such dispensaries must be licensed by 
the State Department of Health, except clinics conducted 
by the United States government or by authority of the 
Commonwealth of Massachusetts. Licenses expire at the 
end of the calendar year in which they are issued, and 
may be renewed only upon application. A fee of $5 
is charged for each license or renewal “except to incor- 
porated charitable organizations which conduct dispensa- 
ries without charge and which report as required by law 
to the State Board of Charity.” The Public Health Coun- 
cil of the State Department of Health is empowered to 
make rules and regulations in accordance with which dis- 
pensaries are to be licensed and conducted. In other 
words, dispensary methods and standards may be defined 
and prescribed. It is prohibited that any particular school 
of medicine should be specified in any requirement for 
the conduct of a dispensary. The Department of Health 
is empowered to visit and inspect dispensaries and to 
revoke the license of any dispensary after thirty days’ 
notice, and an opportunity for a hearing, if desired. Suit- 
able penalties for violation are provided. 

Putting the Act into effect required that the State De- 
partment of Health prepare and issue applicaticn and 
licensing blanks and make an inspection of all the dis- 
pensaries in the state. The results have been as follows: 

Fifty-six dispensaries and out-patient departments of 
hospitals have received licenses for the year 1919. 

Six have been refused licenses on the ground specified 
in the law, that their operation was not deemed com- 
patible with the public interest. 

Four dispensaries closed up previous to the issue or 
refusal of a license, probably because they anticipated 
that no licenses would be issued to them. 

Previous to the passage of the Law, there had been 
for several years complaint of a number of dispensaries 
in Boston, some of which were nominally conducted as 
charities and were soliciting funds as such, and some of 
which were frankly commercial enterprises. Poor sani- 
tary conditions were one source of complaint, but a low 
quality of service, if not the absolute defrauding of pa- 
tients, was the more serious charge. These complaints 
were given voice by the Boston Chamber of Commerce 
in its weekly publication, and from time to time in the 
public press. The first and most striking effect of the 
operation of the Massachusetts Dispensary Law has been 
to put out of business ten undesirable or quack dispen- 
saries—all in the city of Boston. There was, for instance, 
a dispensary with large signs in several languages de- 
scribing its clinics and facilities, entitled “The Harrison 
Avenue Dispensary,” and almost exactly across the street 
from this was another dispensary with sign equally large 
and impressive called “The Original Harrison Avenue 








Dispensary.” The rest suggests itself. Both of them 
were denied licenses. It is interesting to know that two 
of the six institutions that were refused licenses re- 
quested a hearing to which they were entitled by the law, 
but they did not appear on the date set. One of the fifty- 
six dispensaries which received licenses was at first de- 
nied the privilege, but later applied for a hearing; upon 
which, on the showing of facts so discolsed, a license was 
issued. 

Four “dispensaries” closed up and went out of business 
after they were informed that they must be licensed and 
insrecie! 

The State Department of Health, pursuant to the 
authority granted under the law, has issued rules and reg- 
ulations governing dispensaries as follows: 


1. A dispensary shall be located in a suitable situation, 
shall occupy a sufficient number of rooms which shall be 
adequately ventilated and lighted, and shall have rea- 
sonable access to adequate sanitary conveniences. 

2. The equipment for advice and treatment of patients 
shall be adequate. 

3. Whenever female patients are admitted a female at- 
tendant shall be on duty. 

4. A statement of the conditions of admission of pa- 
tients, the schedule of charges made, and the hours dur- 
ing which the dispensary is open for patients shall be 
conspicuously posted. 

5. Such clinical record of each patient as the State De- 
partment of Health prescribes shall be kept on file and 
shall be open at any time to inspection by the State De- 
partment of Health through its agents. 


It will be seen that these standards are of a very gen- 
eral character, leaving to the State Department of Health 
to determine what “adequate” equipment means, and what 
shall be considered as a sufficient number of rooms or 
“suitable” medical records. In the early operation of a 
law of this type, however, it may be wise to have stand- 
ards of a general nature, and leave their specification to 
the working out of time. 

This Law is thus far construed as applying only to 
dispensaries treating the usual general diseases and not 
to the public health clinics, caring for tuberculosis, or 
limiting themselves to preventive work for babies and 
young children. The tuberculosis dispensaries in Massa- 
chusetts are, however, under the regulation of the State 
Department of Health and have been for a number of 
years. The venereal disease clinics of the state are also 
under special regulation as part of the war-time program, 
which was made effective through the Kahn-Chamberlain 
Act. Ultimately, no doubt, the relation between the new 
general law licensing dispensaries and the laws or regu- 
lations governing the special dispensaries and public 
health clinics will be worked out and the whole system 
unified. 

A license law can be made much more than a passive 
instrument useful for prosecuting evil doers after they 
have done their deeds. By suitable inspection, visitation, 
and advisory service of the inspecting and expert staff, 
a license law can be administered so as to be a stimulat- 
ing and developmental agent in medical and health work. 
Such we may hope the Massachusetts Dispensary Law, 
under the administration of the State Department of 
Health, will become. The state and particularly the city 
of Boston have already been freed from the operations 
of a number of undesirable organizations which were de- 
priving poor people of thousands of dollars yearly and 
risking or ruining their health. A good beginning has 
been made. 





Never speak well or ill of yourself; if well, men will 
not believe you; if ill, they will believe a great deal more 
than you say.—Eastern proverb. 
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Conducted by LULU GRAVES. 


Please address items of news and inquiries regarding Department of 
Dietetics to the editor of this department, Home Economics Building, 
Cornell University, Ithaca, N. Y 


HOW DIETITIAN MAY BRING CHRISTMAS JOY 


Holiday Decorations, Special Menu, Attractive Favors 
Brighten Day for Everybody in Hospital—Give Val- 
uable Suggestions for Christmas Trays 


“Now all our neighbor’s chimneys smoke 
“And Christmas blocks are burning, 
“Their ovens they with bak’t meats choke 

“And all their spits are turning.” 

The holiday season is one of the occasions when by com- 
mon consent the rigorous life of the hospital is somewhat 
abated. From the time the first plans are begun until 
the last of the decorations are removed, the spirit of 
Christmas pervades the hospital as completely as it does 
the home, and in no place is the spirit of Christmas as 
interpreted by Jacob Riis more applicable than in the 
hospital: 

“Santa Claus is the spirit of Christmas, and ever and 
ever sO many years ago when the dear little Baby was 
born after whom we call Christmas, and was cradled in 
a manger out in the stable because there was not room in 
the inn, the spirit came into the world to soften the hearts 
of men and make them love one another. Therefore, 
that is the mark of the spirit of this day. Don’t let any- 
body or anything rub it out; the rest does not matter.” 

Where could be found a finer demonstration of the 
softened heart, or a better indication of love for one 
another than is found in the eager, happy manner in 
which every member of the hospital family enters into the 
preparations for making Christmas day a joy to every 
patient in the house as well as to each other? Hours 
“off duty” and evenings are spent among forests of 
“rreens” and mountains of ribbons, gay papers, and all 
the other things which enter into the decorations, mak- 
ing of gifts, and numerous other little delights of the day. 
Evidence of this is shown in the accompanying contri- 
butions from dietitians, not only in the expressed aims of 
Miss Eckman and Miss Deaver, but also, in the great 
amount of thought, time, and effort given by Miss Glad- 
win and members of her department, and by Miss Hyde’s 
idea of grouping her people in such a way as to make 
for congeniality. These are but a few of the many 
dietitians whose uppermost thought for many days is to 
provide a real Christmas celebration for the hospital fam- 
ily. 

Almost from the birth of Christianity, the annual ob- 
servance of the nativity has been largely in the form of 
a festival. From the palace of the king to the lowliest 
hut of the peasant, riotous joy was prevalent and “all but 
the cooks kept holiday.” 
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One of the manifestations of rejoicing and worship 
which has come to us from the earliest days is the decora- 
tion of our houses with evergreens and red berries. To- 
day this same elaborate use of Christmas colors is ex- 
tended to make the food and food service fit into the 
plan as a whole, and it is as true of the hospital service 
as it is of the home. Holly is the plant which is pre- 
eminently the symbol of Christmas, probably because of 
its glossy green leaves and vivid red berries. Mistletoe is 
almost universally associated with holly. In ancient times 
mistletoe was supposed to have the power of driving away 
evil spirits, and medicinal properties were also attributed 
to it. Of late, the red poinsettia has become very popular 
for decoration at this season. The laurel was thought by 
the Romans to be a symbol of peace, victory, and joy, 
sometimes branches of it were burned with the idea that 
prophetic signs were to be found in the curling, cracking 
leaves. The rosemary was used for fragrance, though to 
it was ascribed several virtues, one of these being “to 
clear the head, strengthen the memory, and make appeal 
to the heart.” These and many other forms of green and 
red are used effectively on tables, trays, and as garnish- 
ing for individual service. Supplemented by foods with 
the natural colors, red and green, and foods which readily 
lend themselves to coloring, many possibilities are offered 
for carrying the scheme through the entire service. 

Care should be taken, however, to use only pure 
coloring materials, such as fruit juices or harmless vege- 
table colors. 

Following are a few of the things which have been 
done in hospitals at Christmas time, as told by the dieti- 
tians. With one exception, only large hospitals are here 
represented, though some of the suggestions may be 
adapted to the small hospital. 

The menus given are all for patients receiving full 
diets, though they are, in the majority of cases, suffi- 
ciently elaborate or varied to permit the selection of as 
much food as should be given to the patient receiving a 
soft diet, or one which is in some other way restricted, 
especially if soups, or broths, mashed or strained vege- 
tables, and a frozen dessert, containing no solid fruit or 
nuts, are included on the menu. 

Who could associate gloom with a Christmas spent in 
a hospital where such enthusiasm and energy are found 
as are here shown? Miss Marguerite Deaver of Mt. Sinai 
Hospital, Cleveland, writes: 

“If I can offer any little suggestion that would help to 
make some sick person a little less homesick on what 
should be the happiest day in the year, I am delighted. 

“These are some of the ideas I have actually carried 
out in a 200-bed hospital, and I have never been able to 
decide who enjoyed them most—the patients or myself.” 


SUGGESTIONS FOR CHRISTMAS TRAYS 


On Christmas Eve a nice little custom is to place a 
miniature Santa Claus on each tray. These can be made 
of clothes pins and red crepe paper with very little ex- 
pense. Make a dress of the paper longer than the clothes 
pin, so that it will stand alone; trim it with white belt 
around the waist. Paste a little red cap trimmed with 
white on the head and paint a face on the side of the 
head on the pin, then arms with white paper hands, and 
a cotton beard pasted on completes our Santa. These are 
a delight to the patients, who invariably take them home. 

Christmas greeting on the breakfast tray seems to 
start the day right, for it makes the patients feel that 
they are not forgotten, even though they are away from 
home. 
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MENU 
BREAKFAST 
Cream of Wheat 
Toast 
Cocoa 
DINNER 
Tomato Bouillon 


Grapefruit 
Bacon 
Coffee 


Wafers 
Ripe Olives 
Cranberry Jelly 


Celery 
Roast Turkey 
Mashed Potatoes Spinach 
Marshmallow Salad 
Lemon Ice 
Coffee 


Cake 

Cocoa 
SUPPER 
Oyster Stew 
Bread and Butter Sandwiches 
Apple Relish 

Tea Coffee 

Rather than serve the grapefruit plain, cut in the 
form of a basket, remove sections from membrane and 
refill basket with sections. Garnish with a maraschino 
cherry. Tie a small bunch of holly on the handle. Serve 
in a dish of crushed ice or on a plate with a doily. 

This is such a pleasant little surprise, that the fore- 
noon passes before one realizes it, in anticipation of the 
dinner tray. This should be the crowning glory of the 
day. I think the patients should be made to forget that 
they are ill and have a dinner as much like home as 
possible. 

Little fluted paper cups covered with a frill of green 
and red crepe paper with a bit of holly on the handle 
and filled with homemade candies add much to the dinner 


tray. 


Wafers 
Jelly and Nut Sandwiches 
Christmas Jelly 


Cocoa Milk 


MARSHMALLOW SALAD: Serves Six 


Ingredients: 

1 cup marshmallows cut in quarters 

1 cup Hawaiian pineapple cut in cubes 

1 cup green grapes seeded and skinned 

% cup double cream 

% teaspoon paprika 

teaspoon salt 

3 tablespoons lemon juice 

% cup English walnuts or pecans broken in pieces. 
Method: 

Add salt, paprika, and lemon juice to cream, and 

whip until stiff. Fold in the marshmallows, pine- 

apple, grapes, and nuts. 

Make a box by tying together single saltines with red 
and green ribbon. Line with leaf lettuce and add salad 
mixture. Garnish with a maraschino cherry. 

Star cookies iced and outlined with chopped candied 
cherries may be served with the lemon ice. 

Supper should be light and I think the one suggested 
above will satisfy most any patient. 

Sandwiches may be cut star shaped and tied together 
—the two kinds—with red or green ribbon. 


APPLE RELISH 


Select nice smooth apples of uniform size. Core and 
pare. Dissolve one cup cinnamon drops in one cup boil- 
ing water. When candy is dissolved, drop in the apples 
and cook until tender, turning frequently, so that they 
will be evenly colored. Remove from syrup and fill cavi- 
ties with a mixture of equal quantities English walnuts, 
dates, and figs ground. Finish with a spoonful of whipped 
cream. 

CHRISTMAS JELLY 

Fill rather deep individual moulds one-third full of 
lemon jello tinted green. Set away to harden. Add cooled 
strawberry or raspberry jello sufficient to fill mould two- 
thirds full. Set in cool place. When hardened, fill the 


mould with the remainder of the tinted lemon jello. (This 
should be made the day before Christmas.) Serve on a 
plate containing a doily. Garnish with holly. Each layer 
must be thoroughly set before next layer is added or they 
will not show up nicely. 

Miss Ellen Gladwin, Jefferson Hospital, Philadelphia: 

“Last year for our Christmas trays we had a good- 
looking Santa Claus cut from paper napkins, pasted on 
card board and wishing each patient a Merry Christmas. 
Our fruit was grapefruit cut in fancy basket form with 
handles lined with red crepe paper and a sprig of holly 
for each tray. 

“Dinner trays had holly, tiny baskets trimmed with red 
and green crepe paper filled with home-made mints and 
salted nuts, and hand-painted tray cards. For supper we 
used the tiny red candles fixed in a small piece of potato 
and covered with green crepe paper, and also a “Good 
night card.” In general, the trays for the day repre- 
sented the real Christmas spirit with color combination 
of food as far as possible to harmonize with decorations. 

“We make all our little favors—my assistant paints 
the fancy tray cards usually—and we spend considerable 
thought making the trays look attractive for most of the 
holidays.” 

Miss Bertha Hyde, Cincinnati General Hospital, Cin- 
cinnati: 

“In the service building we decorated, of course, with 
lots of holly—both on the electric fixtures and on the 
tables, putting a sprig at each place. We covered all 
the lights with red or green crepe paper. We grouped 
the people together, setting up fewer tables so that there 
was more congeniality. 

“We made a generous supply of home-made candies 
in our diet kitchen—chocolate drops, nut fondant, walnut 
brittle, peppermint drops, and we also salted peanuts. 

“Our menu as near as I remember it, was: 


Roast Chicken 
Cranberry Sauce 


Dressing 
Dutchess Potatoes 
Waldorf Salad 
Plum Pudding Hard Sauce 


Salted Peanuts Candies 


Coffee Rolls 


For supper we had a large dish of fresh fruit on each 
table. This meal was light and mostly cold. 

“In our wards we served stewed chicken and gravy 
with dumplings; mashed potato, stewed corn, cranberry 
sauce, and ice cream. For our children’s wards, we made 
cookies in various shapes—ducks, chickens, hearts, and 
crescents. 

“Our special trays received much the same as our in- 
terns had. They were decorated also with a sprig of 
holly and were made as dainty as possible. 

“I had thought this year of having just two long tables, 
one for the interns and one for the other people who eat 
in the dining room—students, clerks, etc. I think I shall 
put red candles on them, kept burning during meal time.” 

Miss Florence Smith, Presbyterian Hospital, Chicago: 

“We begin our celebration early Christmas morning. 
The nurses gather at 5 o’clock and pass through the cor- 
ridors singing Christmas carols. Christmas greetings are 
put on the breakfast trays. We try to carry out a red 
and green color scheme for our menu. Last year our 
Christmas cakes pleased the patients very much. We 
used our usual cup cake recipe, divided the recipe into 
three equal parts, added green coloring material to one 
portion and red to another portion, leaving the third 
white. The pans were filled with a mixture of the doughs, 
making a little marble cake of red, green, and white. 
These cakes were iced and rolled in shredded cocoanut. 











On top of each cake was placed a red candle holder and 
tiny red candle. The candle was lighted when the tray 
was sent to the patient.” 

Miss Rena Eckman, Foote Hospital, Jackson, Mich., one 
time dietitian of Massachusetts General Hospital: 

“I think it does a great deal of good to let down the 
bars and be human. An extra good ‘feed’ is always given 
but to fix up things and add something beautiful to every 
hospital patient’s experience on that day goes a long way 
toward unifying the institution, not to mention the relief 
a change of thought brings to even the humblest employee. 
In the Massachusetts General Hospital every patient re- 
ceived a Christmas box. On one occasion, I happened to 
hear what this meant to a woman who was far from home. 
To think that the hospital remembered her was something 
almost unbelievable. The ‘visiting ladies’ always per- 
formed the service of doing up the boxes for the patients 
on the day before Christmas.” 

Miss Verna Chapin, Hahnemann Hospital, Rochester, 
N. Y.: 

“The florists sent in a liberal supply of holly and 
ground pine, both loose and in wreaths, and this was dis- 
tributed throughout the hospital and nurses’ home. 

“Various individuals and organizations contributed 
enough turkeys, apples, cranberries, and squash to pro- 
vide an ample regulation Christmas dinner for all pa- 
tients, nurses, and employees. 

“For supper the whole house had oysters. Christmas 
morning at 6:30 some of the nurses went through the 
different wards singing pretty Christmas carols.” 

Miss Sate Harriss, Massachusetts General Hospital, 
Boston, Mass.: 

“I am enclosing the private ward menu of 1917, as last 
year’s menu was extremely simple on account of con- 
servation necessities. The Cucumber Japanese, I thought 
were particularly good though, of course, not exactly a 
hospital dish, in fact, many of the recipes I think of to 
send you are not suitable for the average hospital. The 
Phillip’s House (private ward) is run more like a first 
class hotel than a hospital and is, I am afraid, rather 
extravagant. 

CUCUMBER JAPANESE 


Shred cucumbers lengthwise very small, like shoe 
string. Serve on bed of lettuce with French Dressing to 
which has been added chopped dill pickle and beet pickle 


GELEE A L’ANDREA 


Make two portions of jelly, one flavored with maras- 
chino (color, red) and the other with mint (color, 
green.) Mould in a square pan alternately layers of 
green and red. When chilled cut in cubes, garnish with 
whipped cream and red cherries and angelique. 

Miss Elizabeth Ross Owen, Highsmith Hospital, Fay- 
etteville, N. C., writes that in this small southern hospital 
they do nothing unique in serving food. She decorates 
the trays with sprays of holly, serves puddings in in- 
dividual molds, and freezes ice cream in baking powder 
cans. The cream is sliced and leaves of holly pressed 
into the slices, or small red peppermint candies are scat- 
tered through. hile Miss Owen feels that she is doing 
little at Christmas time which is worth telling about, 
we know she is doing a splendid piece of work in the 
south. A paper which she read at a meeting of the North 
Carolina Medical and Hospital Association early in the 
season attracted much attention from the members of this 
association, and created a great deal of interest in die- 
tetics and dietitians among hospital superintendents and 
medical men. Miss Owen has been interested in trying 
to form an organization of dietitians in the south. Though 
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she may be modest about her Christmas activities, her 
work throughout the year has the “for one another” 
spirit. 

Miss Irene Willson, Akron City Hospital, Akron, Ohio, 
contributes this most practical “help”: “It has been 
brought home to me that the breast of the turkey is al- 
Ways very dry on account of its position in the roaster, 
and I have proved that to reverse this, namely by placing 
the V of the breast between two supports and allowing 
it to be immersed in the liquid during the entire process 
of cooking—only to be placed in the old position for the 
required length of time to brown—makes a suprisingly 
great difference in the flavor.” 











Oysters a la Casino. 


Fig. 1. 


Miss Lakeside Hospital, Cleveland, 
Ohio: 

“In addition to the regular Christmas dinner we made 
very pretty baskets of red crepe paper for the patients’ 
trays. Nuts and raisins were served in these. For many 
years members of various ladies’ committees have pro- 
vided dainty cards or greetings for the trays. Because 
of the shortage of sugar no candy was made last year; 
previously mints, marshmallows, stuffed dates, and other 
forms of confection have been prepared in the diet kitchen 
by the student dietitians and student nurses. These have 
been made of materials suitable for the patients as well 
as for the nurses and doctors. The great amount of beat- 
ing required for the marshmallows was done by the 
electric power dough mixing machine. 

“Last year a buffet luncheon was served to the nurses 
and doctors in the recreation room of the nurses’ home. 
A grate fire and the informal service helped to end the 
day in a jolly manner for those who had been devoting 
their time to making Christmas merry for others.” 

A favorite dish for supper on holidays and Sunday 
evenings seems to be oysters in some form. Two ways 
which are somewhat “different” are here given, with illus- 
trations. In some cases, the red pepper would have to be 
omitted from the first recipe. 


Bessie Brinton, 


OYSTERS A LA CASINO 


Place oyster shells with oysters on a broiler and over 
each oyster lay a slice of thin bacon and two or three 
strips of sweet red pepper. Broil until the bacon is crisp. 
Serve at once with lemon. This dish is especially de- 
licious. 

PIGS IN BLANKETS 


Take large oysters and season with salt. Roll each 
one in a very thin slice of bacon, fasten with toothpicks, 
and place in a pan in a hot oven until the bacon is crisp. 

Dainty sandwiches, and wafers and cheese are desirable 















































520 


to serve for the light evening meal, or at other times to 
patients needing mid-afternoon lunches. 


WAFERS WITH CHEESE 
Spread wafers with jelly or jam. Mix cream cheese 
with cream mayonnaise. Mold into small balls and place 
one on each wafer. 


Fig. 2. Wafers With Cheese. 


SANDWICHES 
Cranberry ice is sometimes found to be a happy change 
from the more commonly used cranberry jelly. In this 
recipe syrup may be substituted for part of the sugar. 


CRANBERRY ICE 


8 qts. cranberries. 

4 qts. water. 

4 qts. sugar—(Syrup may be 
substituted for part of the 
sugar). 

Juice of 12 lemons (1% cup). 

Cook cranberries in water. Force through a sieve, add 
one-half quart water. Add sugar and lemon _ juice. 
Freeze to a mush. 

Candies and nuts having the “homemade” flavor are 
always appreciated. Nuts salted by this method do not 
have the irritating feature of salt sticking to the nuts: 


SALTED ALMONDS OR PEANUTS 


1 cup almonds. 
2 tablespoons butter or olive oil. 


1 pt. water. 
% cup salt. 


——————— = 


Wea ly 





Fig. 3. A Plate of Dainty Sandwiches. 


Blanch almonds. Heat salt and water and when boil- 
ing add nuts. Cook eight minutes. Drain and place 
them in a baking pan, put butter over them in small 
pieces, then bake until a delicate brown, stirring fre- 
quently. All fat should be absorbed. Pour on brown 
paper and leave till cool. 

Candied orange or grapefruit peel are convenient to 
have always in supply. They are equally good whether 
used as a flavor or a garnish. 

Cut the soft rind into long narrow strips. Soak strips 
for 24-36 hours in a brine made of two tablespoons salt 
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Fig. 4. Pigs in Blankets. 
to one quart of water. Remove from the brine, boil in 
water enough to cover until it is soft. Drain, and cook 
until transparent in a syrup, and roll in granulated sugar. 
Cooking until transparent may be done in commercial 
syrup, if one wishes to conserve sugar. 

Oranges and grapefruit are favorites in salad at all 
times, especially when other forms of fresh fruit are not 
easily obtained. A touch of Christmas may be given if 
the fruit be pared, divided in sections, and each section 














Fig. 5. Orange and grapefruit salad. 

freed from the tough membrane. Three sections of each 
may be arranged, alternately, on lettuce, extending out 
from the center. Along the outer edge of the sections of 
fruit thin strips of green pepper and pimento may be 
laid—green pepper on the grape fruit and pimento on 
the orange or vice versa. Unless mild, sweet pepper is 
used, it should be parboiled. Parboiling softens the 
pepper so it will curve around the sections of fruit more 
easily. 


Beautiful Melodies Induce Sleep 


Lullabies for soldiers whose minds are sick! It’s a new 
idea, one of the many schemes hatched by Red Cross 
musical directors at military hospitals in this country, 
who are trying to bring men back to themselves through 
the medium of beautiful sound. At Fort Sam Houston, 
Tex., an accomplished woman pianist, with a trio (piano, 
violin and ’cello), plays three times a week at bedtime. 








FOR CHRISTMAS DELIGHT 
CHILDREN 


CANDY DOLLS 


Dolls Made of Tarlatan and Stuffed With Candy Are 


Warrhnted to Bring a Smile from the Grouchiest 
—Directions for Making Them 
By JESSIE A. BOYS, Instructor in Home Economics, Cornell 
University. 

Instead of the tarlatan Santa Claus or Christmas stock- 
ing filled with candy and other goodies, why not make 
dolls for the children’s tree? They are newer, different, 
quite appealing and, to the “grown-ups,” laughter provok- 
ing. To be sure, the youngsters may not appreciate the 
extra work put upon the creations, but do they ever real- 
ize that such things mean time, attention to detail, pricked 
fingers, and possibly ruffled dispositions caused by the 
pressure of duties and the perversity of the inanimate? 
Anyway, you will get heaps of fun for yourself in mak- 
ing a few, and will agree that it is well worth the time 
and money to feel the glow of pleasure, and to experience 
the irresistible mirth which accompanies the making of 
these strange dolls, for they have somewhat the effect 
of “Happy Hooligan.” You just must smile when you 


look at them. 








A “Candy Kid” and His Lady Friend. 


Fig. 1. 


The boy doll in the illustration is cut from white tar- 
latan and his “lady friend” from blue; but she could 
just as well be a “pink lady” or a “sunshine girl.” Col- 
ors for the male of the species are permissible also, for, 
in this case, vanity is desirable. 

A pattern can easily be cut even if a ready made one 
is not available. The pattern used for the dolls illustrated 
measures sixteen inches tall and eleven inches from hand 
to hand. Arms and legs are about one and a half inches 
broad, while the girl’s skirt can be wide or narrow accord- 
ing to Dame Fashion’s decree. It takes two pieces, of 
course, for each doll, and a yard of tarlatan will make 
three or four dolls. The pieces are sewed together with 
heavy colored thread, that used for tying Christmas 
packages giving an attractive glitter by artificial light. 
The overcasting is continued around the entire outline 
with the exception of the top, above the head, which must 
be about four inches across. These edges are folded in 
and a ribbon or cord tied around above the head, with 
a loop for hanging it upon the tree. 

The feet can be of almonds, Brazil nuts, peanuts, or an 
appropriately shaped candy. Arms and legs are best 
of stick candy, though other long candies can be used; 
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ankles and wrists are of smaller candies, some giving the 
effect of striped socks; hands are difficult to simulate but 
heart shapes are not bad. Bodies are most economically 
filled with the looped ribbon candy; the face is a large 
peppermint cream on which hair and features are deline- 
ated with melted chocolate and pink frosting. The pep- 
permint is backed with a chocolate wafer if the individual 
be a brunette, or a lemon snap if a blond. 

The filling is more easily accomplished if it be done 
as the sewing progresses, and it may be necessary to pro- 
vide a necktie to hold the head in a proper position. Ex- 
tra additions may be made. For instance, the illustrated 
boy has a heart and the girl a pocket; you may not recog- 
nize it, but she insisted upon having a pocket on the right 
Perhaps she gave her heart to the 
boy, and she has none—who can tell? They have wrist 
watches with engine turned cases. The boy is more opu- 
lent and has two, and looks as if he had snowballs in his 
hands. 

I hope we all will have the opportunity to make snow- 
balls at Christmas time with all the attendant fun, but if 
not, we can at least make a few of these mirth producing 
dolls for children we know, and for more we do not know 
who may have little with which to make merry. 


side of her waist. 


REPORTS OF SEPTEMBER AND OCTOBER MEET- 
INGS OF THE CHICAGO DIETETICS 
ASSOCIATION 
September Meeting 

The Chicago Dietetics Association met 
September 19, 1919, the third Friday of the month, in the 
Chicago Chapter Red Cross Teaching Center room. Per- 
haps the extremely warm weather was responsible for 
the very small attendance: of fifteen members. 

The meeting was held for the purpose of reporting the 
American Dietetic Association Conference, held in Cin- 
cinnati, Ohio, September 8-12. The Chicago Association 
was very well represented at the national meeting by its 
president (acting as delegate), Miss Florence Smith, 
dietitian of Presbyterian Hospital, Miss Isabel Stewart, 
director of Nurses’ Home, Illinois Training School; Miss 
Blanche Joseph, field dietitian of Michael Reese Dis- 
pensary and chairman of Social Service Section of Amer- 
ican Dietetic Association; Miss Esther Ackerman, dieti- 
tian of Michael Reese Hospital; Miss Emelia Lutz, 
formerly dietitian of Columbus Hospital, and Mrs. 
Madeline Mehlig, director Bureau of Dietitian Service for 
Central Division American Red Cross. 

Miss Smith gave a very full account of the most im- 
portant parts of the program, aided by Miss Lutz, who 
related the measures of Doctor Campbell, who so ably 
discussed the relation of the dietitian to the physician, 
and by Mrs. Mehlig, who told of the message given by Miss 
Clara D. Noyes, director of the Red Cross Nursing 
Service. 

The topics discussed which were of most interest were: 
The state registration of the dietitian and the status of 
the dietitian abroad; the minimum two-year course for the 
preparation of the dietitian had little support, as most of 
the Chicago dietitians are graduates of four-year college. 
They were also of the opinion that a distinction should 
be made in the title of the dietitian who is in reality a 
general housekeeper, rather than a food specialist. 

The president was asked to appoint a committee to 
work with the food and market committee of the Woman’s 
City Club, and the meeting adjourned. 

October Meeting 

The Chicago Dietetics Association met on October 17, 

1919, in the Chicago Chapter Red Cross Teaching Center 


as usual on 


































room. Twenty-four members were present. The time was 
very well spent in listening to a report of Miss Anne 

Boller’s trip to the various food clinics of the East. 

Miss Boller, dietitian at the Central Free Dispensary 
in connection with Rush Medical College, went from the 
Cincinnati Meeting of the American Dietetic Association 
to visit dietitians and food specialists of the East. 

She first told of her visit to the New Haven Dispensary, 
where Miss Gilbert was in charge of a clinic for under- 
nourished children between the ages of two and six. 
After hearing Miss Wood at Cincinnati she was anxious 
to see her work, and found it was even better than it 
sounded. While in New York, Doctor Woodyat wired 
her to be sure to see the work of the medical men inter- 
ested in foods, so she made a special effort to include 
Bellevue, Roosevelt, and Vanderbilt hospitals, and also 
the clinics of Doctor Emerson and Doctor Joslin. 

The association was told to look for a book soon by 
Miss Wood on “Food Habits of Foreign People,” and to 
send to Dr. Charles Smith at Bellevue Hospital for an 
exhibit ($15) on balanced diet. 

Miss Boller brought back a recipe from Doctor Joslin 
for diabetic jelly (agar-agar) mint sauce, mineral-oil 
salad dressing and Turkish paste candy which she said 
is rolled in unscented talcum powder, mixed with sac- 
charin. Doctor Joslin stated that he would soon have a 
new book ready. 

The Rockefeller Foundation is no longer working on 
diabetes and Doctor Allen is now conducting a private 
sanitarium on Fifth Avenue, New York City. 

A great many hospitals were using dietitians mainly as 
purchasing agents. 

Miss Geraghty at New Haven was doing splendid work 
in training dietitians in a course given in cooperation 
with the Yale Medical faculty. 

The rest of the meeting was spent on business matters. 
Miss Keyes, dietitian at Cook County Hospital, was elected 
to take the place of Miss Esther Nelson, vice president, 
who resigned, and Miss Emily Millikan of Wesley 
Memorial Hospital, was elected to take the place of Miss 
Margaret Holden, secretary, formerly of Henrotin Hos- 
pital, now at her home in Michigan. 

The program for the coming year was discussed and 
the suggestion offered that the yearly program be planned 
and printed at least for nine months in advance. The 
night of meeting was changed from Friday to Wednesday, 
as a mid-week night was considered more favorable for 
good attendance. 

It was suggested that the Chicago Academy of Med- 
icine be requested to invite the Chicago Dietetics Asso- 
ciation to hold a joint meeting with them when Dr. E. 
V. McCollum of Johns Hopkins speaks to them on Novem- 
ber 21. 

Suggestions for the program were: Dr. Otho F. Ball 
of THE MopeRN HospiTat, on Equipment; Miss Cora C. 
Colburn of the University of Chicago, on Equipment; Mr. 
George A. Smith of the Chicago Range Company, on 
Equipment; Miss Elizabeth S. Warwick of Sears, Roe- 
buck & Co., on Textile; Mr. A. G. Hodge, of Sears, Roe- 
buck & Co., in charge of lunch room; and Dr. Allen J. 
Hruby of the Municipal Tuberculosis Sanitarium. 

It was also planned that in the future those eating 
down town will eat at 6:30 P. M. at the School of Do- 
mestic Arts and Science, and thus become better ac- 
quainted with each other and their problems. 





People seem not to see that their opinion of the world is 
also a confession of character—Emerson. 
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NEWS NOTES OF DIETITIANS 

Miss Louise Pollock, who has been dietitian at the St. 
Louis City Hospital for some time, has gone to Columbus, 
Ohio, as manager of a community kitchen. This service 
is being established at a woman’s club to meet’ the needs 
of a group of smal! centers on the outskirts of Columbus. 
The residents are largely business and professional people 
who are trying this means of overcoming some of their 
difficulties. Success would seem to be assured, as one 
hundred and fifty people were served the first night the 
kitchen was opened to the public, although the dining 
room is equipped to accommodate but forty-eight. 

Miss Maud Perry is developing the dietary department 
of Montreal General Hospital. This hospital is affiliated 
with McGill University and many members of the med- 
ical staff are anxious to do real work in dietotherapy. 
With this opportunity offered and with Miss Perry’s ex- 
perience in this form of treatment, we shall expect very 
soon to be getting reports of valuable work being done. 

Miss Myrtle Thomas has taken charge of the cafeteria 
service of the New Hotel Pennsylvania, New York City. 
This involves the feeding of the employees of the hotel, 
and is being done in the nature of an experiment. We 
shall follow Miss Thomas’ work with interest, and hope 
that Mr. Statler’s idea will be so successfully developed 
that this and other hotels may be willing to give the 
traveling public the benefit of the services of a woman 
trained in proper preparation and service of food. Miss 
Elna Becker is assisting Miss Thomas. 

Miss Verna Chapin, who has been with Dr. John R. 
Williams in the Metabolism Ward at Hahnemann Hos- 
pital, Rochester, N. Y., is at present with the Board of 
Child Welfare of Monroe County, N. Y. Miss Chapin is 
in the Department of Domestic Education. 

Very decided changes have recently been made in the 
dietary department of the Presbyterian Hospital, Chicago. 
Miss Florence Smith, who has been dietitian in this hos- 
pital for some time, is now supervising the diets for the 
patients on the floors throughout the entire house. The 
quantitative diets are being concentrated on one floor as 
much as possible. The special diets are prepared in the 
diet kitchen under the direction of Miss Straka. 

Every dietitian will be proud and happy to know of the 
recognition received by some of our number who went 
overseas. We are proud of the part they played in the 
great war and happy to know that their efforts were 
appreciated. The following received the British Medal 
with the citation “In recognition of meritorius service 
rendered the allied cause”: Miss Anne Upham, United 
States Rubber Company, Nangatuck, Conn.; Miss Mar- 
garet Knight, 104 Fifteenth Avenue, Columbus, Ohio; 
Miss Edith Huesizer, Flemington, N. J.; Miss Rachael 
Watkins, 6227 MacPherson Avenue, St. Louis, Mo.; Miss 
Florence Bettman, 535 Hausberry Street, Germantown, 
Pa. 

Miss Edna Louise Ferry died at New Haven, on 
October 6. Miss Ferry was a graduate of Mt. Holyoke 
College in 1905. Her interest in science lead to an ap- 
pointment in the chemistry department where she re- 
mained for several years. She then attended Yale, spe- 
cializing in physiological chemistry, and was the first 
woman to receive a degree of Master of Science from 
Yale University. This was in 1913. Upon completing 
her university studies she entered the research labora- 
tories of the Connecticut Agricultural Experiment Sta- 
tion at New Haven, holding a position there until the time 
of her death. Through an unflagging energy, broad knowl- 
edge of her science, and an exceptional enthusiasm for 








her work, even under difficult conditions, she succeeded 
in obtaining a wide recognition among students of nutri- 
tion throughout the world. Miss Ferry collaborated in 
numerous contributions to the scientific journals, and 
lately has taken a prominent part in making known to 
the producers of milk as well as to the consumers, the 
high nutritive value of this product. Important as were 
her professional and social activities, the influence she 
exerted on all who were associated with her in her daily 
life was quite as great. Few women have the capacity 
to exact such admiration among their companions as 
had Miss Ferry. Her boundless enthusiasm, energy, and 
interest in every phase of life were an inspiration to her 
co-workers. 

Miss Eleanor Wells is doing some special work in meta- 
bolism at Post Graduate Hospital, New York City. This 
work is just being arranged for at the time this item is 
being written so we can give no definite information about 
it as yet. 

Miss Bertha Beecher, dietitian at Christ Hospital, Cin- 
cinnati, is taking a year for study. She is spending the 
year in Boston. 

Miss May Foley has charge of the diet kitchen and 
the teaching of dietetics at Massachusetts General Hos- 
pital, Boston. In a recent issue mention was made of 
Miss Edith Lincoln being appointed assistant dietitian at 
this hospital. Since that report Miss Lincoln has been 
in the hospital as a patient, as it was necessary for her 
to undergo an operation for gallstones. 

Miss Alice Ferguson, University of Illinois, 1918, who 
has been at New Haven Hospital as a student for the last 
few months, expects to have charge of the dietary de- 
partment of the Missouri Baptist Sanitarium, St. Louis, 
Mo. They have had a dietitian for only a few months 
quite some time ago, so Miss Ferguson’s work will be in 
the nature of pioneer work in that institution. 

Miss Anna Hunn is managing the cafeteria service of 
the Power’s Hotel in Rochester, N. Y. Miss Hunn has 
had charge of the institutional work at Cornell in past 
years and more recently has been connected with the com- 
munity laundry and other community service. Her train- 
ing and experience have been such as to make her par- 
ticularly well fitted to do this work. We are glad to see 
a movement in hotels which gives recognition to the value 
of a knowledge of foods in their service to the general 
public, and we feel sure that Miss Hunn will justify the 
management of Power’s Hotel in introducing this plan. 

There is much food for thought for one who is in touch 
with the number of activities which are calling for the 
services of the woman trained in foods, nutrition, or in- 
stitutional management. 

The demands for a woman with this training are grow- 
ing at an alarming rate. The word alarming is used ad- 
visedly, for in almost every instance the demand is not 
for college training alone, but for a woman with experi- 
ence and executive ability in addition to the scientific or 
technical training. 

Very few women are ready to answer these calls, and 
where are they going to be found? Our schools and col- 
leges are not ready to give the proper amount of prac- 
tical and commercial training for this work. The ma- 
jority of hospitals and business enterprises are neither 
ready nor willing, in many instances, to be practiced 
upon, yet we have a few women with latent ability and 
a genuine desire to serve food which has been properly 
prepared and cooked to people who must depend upon 
public eating places. 

This is another illustration of the urgent need for a 
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closer coordination between our schools and other large 











523 


institutions. Both have a duty to perform in bringing 
about a form of food service which will be one of the 
“preventative measures” of many so-called diseases of old 
age—which are in reality not diseases of middle life or 
of old age, but merely the result of many years of in- 
judicious living. Good food habits and efficient sanitary 
measures are essential in preventing these conditions and 
the Home Economics woman should be able to help in 
both. 

Just when this situation is being brought to our atten- 
tion so emphatically, it is most gratifying to know that 
some of our hospitals are taking steps to do their share 
to remedy the difficulty. 

In the September issue of THE MODERN HOSPITAL, we 
had the privilege of reporting the excellent course of 
training offered to student dietitians by Miss Geraghty of 
New Haven Hospital. There are now two other hospitals 
in which a course of training of high standard is being 
offered. 

Miss Helen Markley of Cooper Hospital, Camden, N. 
J., has made a praiseworthy effort to cooperate with 
some school for this purpose. Cooper Hospital has one 
hundred and fifty beds, and Miss Markley has control 
of the housekeeping department as well as the food de- 
partment. She is offering six months’ training to two 
students at present. Three months of this period is spent 
in the diet kitchen, and three months in menu making, 
marketing, meeting sales people, visiting other hospitals, 
learning the care of supplies, preparation and distribu- 
tion of food, taking inventories, etc. 

This should help very materially in fitting the college 
graduate to manage a dietary department of a hospital. 
With Philadelphia markets available and other places of 
educational value which may be visited, the course offered 
by Miss Markley gives an unusual opportunity for the 
unexperienced woman to get an insight into the ways of 
conducting a dietary department, to obtain much valuable 
and practical knowledge, and to become familiar with 
hospital technique. 

Miss Ethel Pipes of Hartford Hospital, Hartford, Conn., 
is also planning a course of training which will help to 
meet the needs of the woman seeking experience. Hart- 
ford Hospital has five hundred beds, one hundred and fifty 
ef which are for private patients. Such a hospital should 
be able to give a most desirable training to a student. 
In every instance the hospital receives as much as it 
gives in the training of student dietitians, if the work 
is properly outlined and managed, and if the work is not 
systematically carried through, it is place for an 
inexperienced woman. Much harm might be done by pass- 
ing on haphazard methods. 


no 


Returned Soldiers Believe in Variety 

Disabled soldiers show a wide variety in the kinds of 
work they wish to undertake after the war has made a 
new vocation necessary for them. The various vocations 
to which the men have been assigned are nearly as numer- 
ous as the men receiving the re-education. They include 
practically every kind of work known to man. The rec- 
ords at the District Vocational Board at Cincinnati, Ohio, 
show that the most popular industry is automobiles, 
starting and lighting and ignition. Others have chosen 
clock manufacturing, artificial limb manufacturing, optical 
work, salesmanship, jewelry engraving, newspaper work, 
shoe cutting, sign writing, dentistry, and oxy-acetylene 
welding. The men are interested in their work, and are 
fast becoming experts in their chosen lines. 


































































OCCUPATIONAL THERAPY, 
VOCATIONAL RE-EDUCATION 
AND 
INDUSTRIAL REHABILITATION 











Conducted by DOUGLAS C. McMURTRIE, Director Red Cross Institute for 
Crippled and Disabled Men and MRS. CARL. HENRY DAVIS, Adviser 
in Occupational Therapy, Milwaukee-Downer College. 


OCCUPATIONAL THERAPY IN THE GENERAL 
HOSPITAL 


Enthusiastic Support of Medical Staff Essential—Methods 
of Conducting Work—Types of Cases Receiving 
Occupational Therapy—Definite Objects 
to be Attained 
By G. CANBY ROBINSON, M.D., Associate Physician, Barnes Hospital, 
St. Louis; President, Missouri Association for Occupational Therapy 

The general hospital, in its relation to occupational 
therapy, presents a complex problem, partly on account 
of the elaborate organization which is necessary for its 
proper conduct, and partly on account of the diversity of 
the types of patients that enter it. A general hospital is 
one which admits persons suffering from practically all 
types of medical and surgical conditions. It admits both 
males and females, and usually children as well as adults. 
It is also a hospital which cares for persons of varying 
economic states, and usually consists of wards in which 
the professional services are rendered without cost to the 
patient, as well as rooms for paying—or so-called private 
—patients. 

An important development which has recently come 
about in the better hospitals of this country has arisen 
from the impulse to render to the patient service which 
goes beyond the relief or cure of physical ailments. It 
has been generally recognized that hospital patients pre- 
sent social as well as medical problems, and it is frequently 
only by considering these two closely related problems as 
parts of a whole, that the treatment of an individual can 
reach its maximum efficiency. 

Occupational therapy must take into consideration 
social as well as physical problems, and must have con- 
stantly as its aim the teaching of persons to fit better into 
their usual environment, as well as assisting them to 
return to their usual surroundings. Occupational therapy 
should approach its task with the same ideal that every 
general hospital should hold—that every person who 
passes through the hospital should come out better able 
to carry the burdens of life—physically, mentally and 
morally. Occupational therapy should, therefore, be an 
adjunct to those forces of the hospital dealing with the 
social betterment as well as the physical betterment of 
the patient. 

The relationship which the workers in occupational 
therapy should hold to the various members of the hos- 
pital organization is a matter that must be clearly de- 
fined. This is perhaps the first question to be settled when 
occupational therapy is introduced into a general hospital. 

In the first place, occupational therapy must be con- 
ducted under the direction, and with the enthusiastic sup- 
port, of the medical staff. It must be used primarily as 
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a curative measure, and should be prescribed just as are 
drugs, massage, hydrotherapy or dietary measures, It 
must, therefore, be strictly under the control of and sub- 
ject to the orders of the physicians and surgeons. It is 
a common experience that the support of the medical men 
has to be won by practical demonstrations, and this re- 
mains one of the largest tasks before those who are at- 
tempting to see properly directed work take its rightful 
place in therapeutics. This is a problem which will be 
before workers in occupational therapy in general hos 
pitals for some time to come, and careful thought and 
judgment must needs be given to it. 

The workers in occupational therapy are naturally 
under regulations which the hospital administration may 
make, and the hospital superintendent is the one to pro 
vide quarters and facilities for the work, as well as to 
define restrictions. It is his duty to coordinate occupa 
tional therapy with the other activities of the hospital, 
and so his cooperation is highly important. As the work 
should be supported from hospital funds it is obvious that 
the hospital administration should be encouraged to see 
the uses of the work to the hospital as a whole as well 
as to the individual patient. The needs and development 
of the work should be discussed with the superintendent, 
who should participate in the formation of all plans for 
its pursuit. His hearty support is of great value. 

The relation of the workers in occupational therapy to 
the nursing staff also deserves consideration. Occupa- 
tional therapy and nursing have been considered subjects 
that are closely allied, but it is a question if much will 
ye accomplished if the direction of work by patients is 

left to the nurses as part of their nursing duties. Natu 
rally the nurse’s training is valuable for the worker in 
occupational therapy, but these two types of work should 
be clearly differentiated, at least in a general hospital. 
Close cooperation between the nursing staff and workers 
in occupational therapy is necessary. Both are engaged 
in carrying out the orders of the medical staff, but the 
primary responsibility for the care of the patient must 
rest with the nurse, and unless cooperation exists the use 
fulness of occupational therapy may be seriously ham- 
pered, On the other hand, a relationship should not be 
established in which the worker in occupational therapy 
receives orders from the nurse in charge of the patients. 
The nurse may, however, be of definite assistance in selec 
tion of patients and in giving advice as to the type of 
work and special needs of patients, especially when the 
physician in charge of the patients fails to do so. There- 
fore, the success of occupational therapy may frequently 
depend in no small measure on the helpful coordination 
which may be established between the nurses and the 
workers in occupational therapy. The support and assist- 
ance of the director of the training school for nurses or 
the chief nurse are therefore very desirable as a factor 
in the success of occupational therapy. 

The idea that occupational therapy and medical social 
service may be of mutual benefit has already been sug- 
gested. It is generally recognized that an important 
function of occupational therapy is to influence the mind 
as well as the body of those needing hospital care. The 
modern hospital attempts to reach the afflictions of the 
spirit as well as those of the body, and it is the duty of 
the social worker to diagnose and treat social maladjust- 
ment and to point a way to an improved state of social 
and economic health. In the pursuit of her duties she 
attempts to unravel the tangles of the mind and to obtain 
a clear idea of the psychological status of the individual. 
[his knowledge should be put at the disposal of the 
worker in occupational therapy, who can often direct her 








treatment toward the relief of mental ailments, and help 
to chase away a real or imaginary trouble by the occu- 
pation she directs. Viewed from the other side, patients 
often reveal, during their work or during their period of 
indifference to work, bits of history or ideas which may 
form the basis of valuable social work, and these facts 
ought to be discussed with the social worker. Occupa 
tional therapy should not be fused or combined with social 
service any more than it should with nursing. Each is 
a veparate form of activity with separate and distinct 
objects in view, but each should be ready to combine with 
the other and to confer whenever one may help the other, 
and where both together may do more for the patient than 
each working separately. 

Finally, a word may be said regarding the relation of 
occupational therapy to medical students. In many gen 
eral hospitals senior medical students act as clinical clerks 
on the wards where medical teaching is conducted. The 
assigned to the students as their 
and in order that the students may 
The pres 


patients are usually 
special field of study 
carry on some of the simpler hospital routine. 
ence of medical students on a ward where occupational 
therapy is being conducted should always be recognized as 
an opportunity for the worker to stimulate an interest 
in occupational therapy and to demonstrate its usefulness. 
Medical students at the period of their hospital work are 
usually very impressionable and often take what they 
see at that time as standards for the future. They are 
daily taking up what is to them new ideas, and often have 
a keen interest in the patients assigned to them. The 
chance, then, of bringing before their young minds the 
use and advantages of occupational therapy should not 
be overlooked. Of course, what has been said of students 
applies also to interns and members of the resident staff 
of the hospital, but their education in occupational 
therapy is not so apt to be overlooked as that of under- 
graduate students, nor is it always so easy to accomplish. 

Occupational therapy in the general hospital should 
include bed or bedside occupations, occupation room work 
and workshop. Work should be prescribed for patients 
as soon as they are able, in the opinion of the medical 
staff, to do it, and this means, of course, that work should 
be begun usually as soon as and often before the patient 
can sit up in bed. The time of work must naturally be 
short and the work light at first, but the sooner it is 
undertaken the better. Patients frequently must remain 
in bed for weeks, both in the medical and surgical wards, 
when they are able to carry on a considerable amount of 
properly directed work. These patients form, perhaps, 
the class most in need of occupation, as they are often 
the most depressed and discouraged, and ones for whom 
preoccupation and diversion will be of the greatest benefit, 
both mentally and physically. Therefore, bed or bedside 
occupation is the type especially needed in the general 
hospital. 

In order to carry on occupations with bed patients, a 
central store room and office in the hospital is necessary; 
a place where records can be kept, where raw materials 
and finished products can be stored and where “finishing 
touches” to some of the work can be supplied by well- 
trained hands. It is in carrying on occupation with bed 
patients that the greatest need of cooperation and coordi- 
nation is shown. The workers must not interfere with 
the visits of the doctors or their study of the patients, 
and must arrange their work so that it does not conflict 
with the duties of the nurses and orderlies. A carefully 
worked out plan which will fit in with the routine of the 
hospital, the visiting and meal hours and other necessary 
hospital activities, should be the first problem to be solved 
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in undertaking ward occupations. Its success will, in a 
large measure, depend on the proper of 
such a plan, with which all concerned are in agreement, 

The next phase of occupational therapy is conducted 
in occupational rooms, which should be part of the equip- 
ment of each ward of the hospital. Here patients who 
are up and about can congregate for work. It is not 
desirable as a rule to have patients leave their wards to 


determination 


yo to the workshop in some distanct part of the hospital, 
as this breaks into the proper hospital discipline, and 
removes the patient from the precincts over which those 
in charge of the ward are responsible. In most general 
hospitals sitting rooms or dining rooms are provided as 
part of each ward, and may be used for occupations. It 
is desirable, however, that the hospitals of the future have 
special rooms set aside for occupations, as has already 
been done in some recently constructed hospitals. Archi- 
tects who specialize in hospital construction should have 
their attention brought to the value of such a provision. 
It is especially desirable in surgical wards, but no ward 
should be considered complete without it. 

Work should be conducted in the occupation rooms at 
certain specified hours, and patients should be allowed to 
enter only during the time when they are to work. These 
rooms should be equipped for the simple forms of handi- 
craft work, especially those that can be pursued without 
much noise. They should be of sufficient size to accomo- 
date from six to ten workers when they are part of a 
ward holding about forty patients, as at times as many 
as a quarter or even more of the patients are up and 
about and able to carry on occupations. 

The third method of conducting occupational therapy 
in the general hospital is by the use of a central work- 
can be carried on and 
Weaving on large 


shop. Here more elaborate work 


power machines can be made use of, 
looms, extensive wood work, cement work and metal work 
can be done, while this type of work is hardly practicable 
on the wards. Patients who are able to leave their wards 
and go to the central shop are, however, often able to 
leave the hospital, and in a general hospital the central 
workshop is of limited utility for the majority of the 
patients needing strictly hospital care. The central work- 
shop, however, is of for the of 
patients at the time when they can leave the hospital but 
are not yet ready to go back to their former occupations 
Many patients have a period 


great use treatment 


any regular work. 
of convalescence at home when they can be cared for as 
out-patients in the dispensary of the hospital, and during 
this time the majority of them, both men and women, are 
better off spending the whole or a part of the day in the 
work-shop than they are at worrying about not 
heing able to get to work or trying to go to regular work 
before their physical condition Another 
important phase of the usefulness of the central work 
shop is to provide a “tryout” period for the convalescent. 
If the patient discharged from the hospital can be watched 
for a brief period by a medical man, while doing a definite 
amount of work under known conditions, a fairly accu- 
rate estimate of his physical efficiency can be gained, and 
the kind of work he should do in the future, and the time 
when he should undertake regular work can be determined. 
If a placement bureau is conducted in cooperation with the 
work-shop, the patient can be carried through the various 
phases of his hospital career, and finally put back into 
the outside world with his working capacity restored to 
its maximum and placed where his physical and mental 
abilities will have the best chance for further development 
and for success. 

Occupational therapy in the general hospital should con- 
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home, 


farrants it. 
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sist, then, of a series of processes which take hold of the 
patient as soon as the physical ailment will permit. It 
should carry him on to as useful and happy a place in the 
world as can be accomplished under the circumstances. 

The fact that the general hospital admits all types of 
cases, of both sexes and of all ages has already been men- 
tioned. The question of what types of cases should re- 
ceive occupational therapy is therefore a large one, which 
can be dealt with here only in general terms. One group 
of patients enters the general hospital for purposes of 
diagnosis, the proportion varying greatly with the type 
of hospital. These patients are usually only occasionally 
and incidentally in need of work as a therapeutic agent. 

Another group comes to the hospital for acute surgical 
conditions and for acute infectious diseases. Only during 
convalescence, which may be short or long, can they carry 
on work and then often of the lightest sort. Patients 
recovering from acute illnesses need rest of body and mind, 
and should be given occupations with care and judgment, 
even though they desire it, and even beg for it. Pre- 
occupation requiring but little effort of any sort is allow- 
able, but it should not be pushed beyond this point. 

A third group of patients is admitted to the general 
hospital with chronic infectious diseases, such as chronic 
infectious arthritis, commonly spoken of as chronic rheu- 
matism, or with tuberculosis of the bones, glands, or other 
parts of the body. Patients of this group often require 
long periods of bed treatment, and suffer from ailments 
which are especially depressing to the spirits. In these 
cases occupational therapy can do much to elevate the 
spirits, to occupy the mind and awaken a desire to make 
the best out of a trying situation. When this is done, 
the natural processes of resistance of the body to disease 
are stimulated and recovery seems to be hastened. 

A fourth group of patients enters the hospital with 
vital organs damaged by previous infections or other ob- 
scure causes. This group includes the relatively large 
number of patients suffering from kidney disease or with 
valvular and muscular heart disease. In such conditions, 
a complete cure is practically impossible and the treat- 
ment must be directed on the one hand to restoring the 
function of the damaged organ as far as possible, and on 
the other hand at regulating the life of the individual so 
that the demands put upon the damaged organ do not 
exceed the ability of that organ to functionate. It is in 
this type of patients especially that a retraining to live is 
essential, a process in which occupational therapy can 
play a very useful part. It is in these cases especially 
that the central work-shop and the placement bureau 
can be most successfully employed. 

A fifth group of patients is found in the general hos- 
pital suffering from conditions falling into the domain of 
orthopedic surgery or suffering from fractures and bone 
injuries. Here, of course, occupations may play an im- 
portant part in the restoration of motion and in regain- 
ing of muscular power. It is especially for these cases 
that a knowledge of kinesiology and some understanding 
of anatomy is necessary for the proper use of occupational 
therapy. 

A sixth group of cases which may be especially men- 
tioned is that composed of patients suffering from func- 
tional nervous disorders. Patients belonging to this group 
are to be found in every type of hospital, and they present 
symptoms simulating all types of disease. In fact func- 
tional disturbances of the nervous system so frequently 
accompany all forms of chronic illness, that they may be 
said to form part of the general picture of disease. It 
is to this group of patients that occupational therapy 
comes as a method of great service. Of course the use 
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of occupations in this group of patients is not new, but 
its introduction into the general hospital will mean that 
very many persons who formerly would have been de- 
prived of its benefit can now have it. It is in this large 
group of so-called functional nervous disorders that occu- 
pational therapy has its greatest field of usefulness, and 
properly directed and regulated work brings to these 
patients a new chance. It is an important addition to the 
therapeutic equipment in the treatment of neurasthenia, 
rsychasthenia and the allied states of nervous disorders. 
Occupational therapy should attempt to attain several 
definite objects in the general hospital, objects which have 
to do not only with the individual patient, but also with 
the hospital as a whole. In the first place it should be 
directed at the special therapeutic problem as seen by the 
physician and surgeon. It should be the means of exer- 
cising damaged joints and weakened muscles, and should 
also furnish gentle and progressive exercise for the body 
as a whole. This often can be done without the realiza- 
tion of the patient, but it is a matter that should be con- 
stantly under consideration. Fatigue beyond a beneficial 
degree must be avoided. The physical effects of occu- 
pational therapy must hold first place and must be 
strictly dealt with as an individual problem in each case. 

In the second place occupational therapy should aim 
to improve the mental condition of the patient. The 
worker should attempt to make each patient a happier 
patient, a more hopeful patient, a more cheerful patient 
and a more ambitious patient. It needs no arguments 
cr examples to show that an occupation in which a per- 
son is interested accomplishes these things. But the de- 
gree of success will depend on interesting the patient and 
the influence which the personality of the worker exerts. 
Medical men are ready to admit that recovery from dis- 
ease is hastened by the improved state of the mind and 
spirit, and so an indirect therapeutic gain may be counted 
as a definite object of occupational therapy. A change 
of mental attitude or an elevation of spirits may at times 
be all that is necessary to convert a chronic invalid to 
a state of perfect health when there is only a functional 
nervous ailment or neurosis to blame, but no matter what 
the underlying cause, the patient is benefited by a stim- 
ulation of the spirit, and his lot is made easier thereby. 

Another object of occupational therapy in the general 
hospital should be the improvement of ward or hospital 
morale. Workers should enter the hospital with the 
avowed intention of making it a brighter, more cheerful 
and more comfortable place for the patients. They should 
consider it as one of their duties to make the patients 
feel a sense of gratitude for what the hospital and its 
staff are doing for them and should awaken a loyalty and 
sense of pride in the hospital that is caring for them. 
The effect that occupational therapy has had on the atti- 
tude of patients toward the hospital has more than once 
been a means of awakening the interest and support of 
hospital superintendents, and is capable of effecting much 
that is positive in the usefulness of the hospital. 

The selection of the type of work suitable for types of 
patients has been omitted, as generally speaking, it is not 
a problem peculiar to the general hospital, nor can rules 
be laid down to meet the varied circumstances which are 
met. Judgment and common sense must be brought to 
bear on each case as it is presented. There is one phase 
of this question which is, however, perhaps not infre- 
quently to be considered by the worker in the general 
hospital, where patients come from and return to the world 
of work in an ever-flowing stream. This phase of selec- 
tion of work is that relating to the former occupation and 
especially to the future work of the patient. Whenever 
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useful training can be given to a patient, when it is pos- 
sible to use work with a vocational bearing which is 
compatible with the therapeutic problems involved, an 
attempt should be made to do so. In order to accomplish 
this, the past industrial history and the future prospects 
of each patient should be gone into. This is especially 
important with men. At times the groundwork of a 
future livelihood can be laid while the patient is still in 
the hospital, and the possible usefulness to the individual 
of each task should be considered. 

What has been said is applicable to children as well 
as adults, as it has been clearly demonstrated that occu- 
pations can be carried out with remarkable success in 
children’s wards and they can be taught lessons of in- 
dustry, carefulness, and perseverance as well as stimu- 
lated to take a true interest in useful work. 

Occupational therapy deserves to have a well-established 
place in every well-organized general hospital, and when 
the medical profession has learned to appreciate the value 
of properly directed work and has had an opportunity 
of seeing what can be accomplished for the individual and 
for the institution, it will be insistent that occupational 
therapy shall have its proper place in hospital organ- 
ization. 





Spanish Boy Learns Shoe Repairing 


Although wounded so severely at Chateau Thierry that 
he cannot return to his old occupation of farming, Matias 
Velasquez, a Spanish boy who fought for our country, 
is earning his living by shoe repairing in one of the 
best shops in Denver. Velasquez enlisted in 1917 and went 
overseas with a machine gun battalion. The adviser of 
the Federal Board for Vocational Education found him 
rather discouraged as to his future, but he was soon 
started on his new course, and will be able to carry on 
much better now than before he was wounded. He is 
also studying English and other elementary subjects. 





When a Vivid Imagination Helps 


If he had been in the A. E. F. it would have been called 
“passing the buck.” As it was, the Roumanian interpre- 
ter simply registered despair and gave up. The group 
of Roumanian women hovering about American Red Cross 
headquarters in Ploesti were doing their best to make him 
understand what they needed, but he was unable to trans- 
late their requests into English. 

“Milk for their babies?” the Red Cross girl suggested. 
“Food, clothing, medicines?” 

“No.” 

“Well, ask them to draw a picture of what they want,” 
the Red Cross girl suggested. 

With pen and ink one of the women finally drew a pic- 
ture which might have represented prison bars, a checker 
board, tic-tac-toe outlines, a smallpox vaccination, a map 
of Philadelphia or New York above Fourteenth street. 

A smile of comprehension passed over the face of the 
Red Cross girl. 

“Oh,” she said, “she wants mosquito netting.” 

Turning to the Roumanian woman, she pantomimed. the 
flight of a mosquito, buzzed and zee-ee-d a bit and then 
slapped her wrist viciously. 

“Da, da, da, da-a-a-a!” chorused the Roumanians. It 
was what they wanted. 

Of all the supplies brought into Roumania mosquito 
netting is the most appreciated. Along the many mouthed 
Danube, now overflowing its banks, the mosquitoes are 
particularly thick, giving rise to much malaria, which 
keeps the American Red Cross doctors busy. 
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Conducted by BARROW B. LYONS 
Superintendent Delaware Hospital. Wilmington, Del. 


THE CHRISTMAS SPIRIT AS APPLIED TO HEALTH 
IN MODERN INDUSTRY 


Tide of Unrest Must be Stemmed by Practical Expression 
of Brotherhood — Christmas Season Makes 
People Forget Own Wants and Think 
of Needs of Others 
“Good Fortune attend each Merryman’s friend 

“Who doth but the best that he may, 
“Forgetting old wrongs with carols and songs, 


“To drive the cold winter away.” 
Old English Carol. 


Out of the depths of the heart of humanity surges at 
this season of the year an age old desire for peace and 
fellowship. In the Christmas customs of every land this 
spirit is symbolized. In old England the rank of master 
and servant was often forgotten, the master descending 
for a day and permitting his servants to choose a leader 
for the Christmas festivities. It was a time when grudges 
and quarrels were to be forgotten and when all classes 
of men were to unite in mutual good-fellowship and feast- 
ing. 

The old customs have passed away; new conditions 
have made them impossible; relations have developed in 
industry which have brought about a condition of un- 
precedented bitterness between employer and employee 
this Christmas in our United States. This bitterness 
has grown out of a competitive system which, while it 
has created a certain kind of mechanical efficiency in in- 
dustry and has developed genius in accumulating wealth, 
has pitilessly overlooked the welfare of the men, women, 
and children engaged in industry or dependent upon it. 

Out of the industrial bitterness, however, is dawning a 
day of yet greater promise for industrial and social effi- 
ciency, in which the human element will receive the pri- 
mary consideration; and as one of the first steps in mak- 
ing this consideration evident, enlightened employers are 
taking measures to very much more thoroughly protect 
and improve the physical well-being of their workers. 
More and more manufacturing and mercantile con- 
cerns are establishing health departments, putting in dis- 
pensaries and hospitals, and rest rooms, employing phy- 
sicians and surgeons and specialists, engaging nurses 
and social workers to conserve the health of their work- 
ers. 

So great has been the demand for information as to 
how to organize and administer industrial health depart- 
ments that a division of the United States Public Health 
Service has been set aside to advise with interested indus- 
trial establishments regarding this work, and a new pro- 
fession—that of industrial health consultant—has sprung 
up in the medical profession. 

Yet there will be many employers this Christmas who 
will say: “What is the use? Conditions have come to 
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such a pass that the worker no longer appreciates any- 
thing you do for him. No welfare work is useful any 
longer in stemming the tide of unrest which has seized 
the people.” 

The only answer is that there is nothing that will stem 
the tide except the practical expression of brotherhood 
which is the essence of the spirit of this season of the 
year—the Christ spirit—the spirit of love and forgive- 
ness, and the genuine desire to be of service. It may be 
many a day before the effects of the radiation of this 
spirit become evident. Bitterness and hatred will have to 
burn themselves out. The world has not yet learned the 
terrible lesson that aggressive, physical force is ultimately 
futile, that only constructive emotion, thought, and action 
can create better conditions. Nevertheless, every step in 
the right direction will help in the ultimate solution of 
the problem. 

There can be no more effective step in creating better 
relations in industry than a genuine solicitude for the 
physical well-being of employees. Neither workers nor 
employers have as yet grasped the importance of health 
to the toiler nor the extent to which conditions can be 
improved so as to eliminate sickness and fatigue, which 
by some is classed as the most important industrial dis- 
ease. 

Demands are made for higher wages, for recognition 
of the union, but with the exception that in asking for 
shorter hours of labor healthier working conditions are 
being demanded indirectly, their health needs very, very 
seldom enter into the requests of the workers for im- 
proved conditions. The worker does not yet realize how 
much health conditions in his places of labor may be 
improved. Yet ill health is the factor causing him great- 
est financial loss and unhappiness, and the greater part 
of it can be traced to unhygienic working conditions. 

To what extent hospital superintendents can assist in 
creating healthier conditions in industry has not yet been 
sufficiently pointed out. Traditions regarding the sphere 
of the hospital have prevented this extension of thought. 
With the passage of Health Insurance laws the oppor- 
tunities for such work by hospital superintendents will 
become more apparent. In the opinion of many advance 
thinkers the hospital is bound to undergo a great exten- 
sion in its service to the community. 

The hospital of the future, many believe, will become 
the health center of the community. In the hospital is 
centered the greatest knowledge and intelligence and skill 
relating to questions of health. These organizations 
should and will be utilized so as to extend their influence 
into every branch of life, and above all into industry, 
for through the organization of industry the greatest 
numbers can be reached in the most effective way. Hos- 
pitals and group clinics will furnish a special service to 
the mills in their communities. They will establish dress- 
ing stations; they will send their representatives to ex- 
amine employees and report upon sanitary conditions in 
the mills at the request of the managements; they will 
establish special clinics for the workers of the various 
industries, and courses of instruction for the laborers 
and their wives and children. 

In this connection the Christmas season has a wonder- 
ful secret to impart—the secret which men have been 
seeking since the dawn of human understanding—the 
secret of happiness which so few mortals have discovered. 
Perhaps it has been overlooked because it is so very 
simple. 

At Christmastide most mortals manage to be happy for 
a time. The burdens and cares of life seem by some 
magic to drop away and an influence of peace and friend- 


ship radiates from humanity so powerfully that only the 
most hardened Scrooges can possibly resist it. What is 
the secret? Why can it not be grasped and held so that 
the blessed spirit of the Christ festival may be carried 
through the whole long year? It is nothing more difficult 
to understand than that at this season people forget their 
own wants, and needs, and rights, and try in some 
measure to satisfy the wants and needs of others. 

What a tremendously effective principle this would be 
applied generally to industry! How it would break down 
the barriers which separate men of different classes! 
How it would tend to create better understanding and 
mutual helpfulness, and how much healthier and happier 
and more efficient the workers of this huge, industrial 
commonwealth would become. 

It is this spiritual and moral stimulus applied with 
scientific intelligence which will lead workers of all ranks, 
he who works with his brain and directs, and he who 
works with his hand and obeys, into a better social or- 
ganization which will create happier men and women. 
There can be no beginning made in creating the new social 
order better than to improve health conditions in modern 
industry. 





RECLAIMING THE PHYSICAL EXAMINATION OF 
INDUSTRIAL WORKERS 


Growing Opposition of Labor Unions—Industrial Doctor 
Must Study Working Conditions in Order to Fit Men 
to Their Jobs—Physical Supervision Necessary 
After Men Are Placed 
By C. D. SELBY, M.D., Formerly Consulting Hygienist, United States 
Public Health Service 

There is a growing attitude of opposition among labor 
unions to the physical examination of industrial workers. 
A few months ago the Overland strikers took a stand 
against it, and since then the steel workers have taken 
similar action. As these are representative of the par- 
ties immediately concerned, supposedly the direct benefi- 
ciaries, their attitude should be given serious considera- 
tion. 

Apparently the reason for this opposition lies in the 
rejection of applicants for employment. The examina- 
tion is just an excuse for “blacklisting” workers, the 
unions are reputed to say. And in reviewing results, 
there appears to be some basis, though possibly mistaken, 
for this conclusion. Rejection has been the principal ef- 
fect, and so far as the unions are concerned, the only 
effect they have seen. 

Unfortunately industrial physicians, generally speak- 
ing, have not measured up to what industry was led to 
expect of them in the way of fitting men to their jobs 
and helping them to correct physical defects; conse- 
quently, the outstanding result has been the rejection of 
those who were deemed physically disqualified, a result 
extremely objectionable to labor and not particularly de- 
sired by employers. 

Inasmuch as physical examinations are essential to the 
betterment of health among working people, efforts to 
offset this growing antagonism would seem to be not 
only justified but urgent as well; otherwise the whole 
movement of industrial health supervision may fall. 

Apparently the first step toward effecting a remedy is 
to satisfy the unions, and this necessarily requires: First, 
that the number of rejections be reduced to the minimum, 
and second, that means be provided for (a) the industrial 
rehabilitation of the essential “rejects” capable of restora- 
tion and (b) the pensioning or institutionalizing of those 
who are not. 
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To reduce the number of rejections it is imperative that 
industry be induced to absorb more of the physically han- 
dicapped workers than it now does, which is difficult to 
accomplish. In the first place, compensation acts tend to 
place full responsibility upon employers for the results 
of injuries to such workers even though pre-existing con- 
ditions may have been largely responsible. Furthermore, 
handicapped workers may or may not be competent, de- 
pending upon (a) the skill of physicians in interpreting 
their physical values, (b) the judgment of employing offi- 
cers in assigning them to jobs, (c) the special facilities 
they are furnished for work, and (d) the quality of su- 
pervision they work under. In other words, handicapped 
workers require special and unusual attention and facili- 
ties in order that their labor may be used with advantage 
and to the profit of their employers. Few employers 
care to go to this effort and do not attempt to if they 
can maintain their working forces without. 

Under existing conditions there is only one thing that 
will induce the average employer to hire handicapped 
workers. Of course he may do so in ignorance, as many 
do, especially if they do not require physical examina- 
tions, but generally speaking it is only a shortage of 
labor that will induce the average employer to run the 
risk of hiring defectives and go to the effort of using 
their labor profitably. 

Undoubtedly, if employers could be assured of relief, 
in case of injury, from the whole responsibility of end 
results due to pre-existing conditions, they would hire 
pnysically defective workmen. Beyond question they are 
willing to pay for the damage done to workmen because 
of conditions arising in and out of their employment, but 
they question the fairness of paying for damages that 
are caused in part by conditions for which workmen them- 
selves are alone responsible, or rather for which employ- 
ers are not at all responsible. 

A peculiar accident illustrative of this point comes to 
mind. A workman was operating a screw driver and 
while doing so his arm broke. The fracture, it subse- 
quently developed, had occurred in a bone that was al- 
ready affected with sarcoma. The fracture activated 
the sarcoma, causing it to spread to other parts of the 
body, or at any rate it was so alleged, and the man died. 
According to the interpretation of the compensation act 
the employer was held responsible and caused to pay the 
death claim. Obviously, this employer will not know- 
ingly and willingly hire anybody who has a sarcoma lo- 
cated in the osseous system. 

This particular phase of the problem of reducing the 
number of rejections requires then that compensation 
acts be so modified as to relieve employers from at least 
a part of the responsibility of results of injuries that are 
influenced by ccnditions beyond their control and for 
which the employees themselves are responsible. 

Another phase of the problem is to make it easier for 
employers to utilize the labor of handicapped workers 
to advantage and with profit. Inasmuch as physicians, 
being experts in the knowledge of the human body, are 
best qualified to interpret physical values in defective 
workers, the initiative in bringing this about must rest 
with them. 

The writer has attended many meetings of industrial 
physicians and has heard much about fitting workmen to 
their jobs. He has gathered the impression that this is 
a universal practice and a logical sequence when physical 
examinations are required. The writer has also visited a 
rather large number of establishments in which appli- 
cants for employment are examined. The impression 
gained from these visits is that industrial physicians 
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recognize and believe in the theory of fitting men to their 
jobs, but fail in the majority of instances in its applica- 
tion. For example: A man applied for a job at a steel 
mill. He was examined: “You have a relaxed ring,” 
said the physician. “Don’t do any heavy lifting,” he 
urged. The man passed into the plant and was immedi- 
ately put to work lifting materials that weighed over a 
hundred pounds. And day in and day out, so long as 
he remained at the mill, he did nothing else. Incidentally 
this man was of small stature, illy suited to heavy work. 
Although he did his best, he was by no means as com- 
petent as he would have been had he been more suitably 
engaged. 

Industrial physicians must demonstrate to their em- 
ployers that not only handicapped workers may be com- 
petent if properly employed, but that likewise all work- 
ers will be more competent if they also are fitted into 
jobs they are physically adapted to. 

At the present time it is doubtful if physicians are 
prepared to do this, for something more than a mere 
conception of physical values is required, and this is a 
knowledge, a very intimate knowledge in fact, of working 
conditions. Industrial doctors must be prepared to ad- 
vise intelligently and convincingly on the hiring and plac- 
ing of all employees whether impaired or normal, and to 
do so they must study each operation in their plants, 
classifying and codifying the physical requirements of 
each so that their knowledge of working conditions is 
instantly available. 

Studies of this nature need not be of an ultra-scientific 
character. On the contrary a few simple observations are 
all that are necessary. For example, consider the phy- 
sical requirements of iron molding in a fairly dusty foun- 
dry. The workman must have (1) no disease of the 
respiratory tract, (2) no heart or vascular disease, (3) 
no hernia; he must be (4) five feet, eight inches tall, and 
(5) fairly strong (as indicated by his musculature); he 
must have (6) good back action (for lifting), and (7) 
sound extremities. Then take the man in this same 
foundry whose business it is to weigh the castings. About 
the only requirement to be expected of him is that he 
have sufficient eyesight to read the scales. He could be 
ruptured, have high blood pressure, and what not—it mat- 
ters little. 

In this manner all jobs should be analyzed and codified 
for ready reference. Then if a man applies for a par- 
ticular job the examination demonstrates him to be unfit 
for, the doctor is able to indicate just what work he is 
able to handle effectively and without unusual risk. When 
physicians are able to advise employment managers con- 
vincingly, as they would be if prepared with definite 
knowledge of working conditions, they will find the latter 
more ready to accept handicapped workers than under 
existing conditions, and furthermore they will find fore- 
men more ready to accept them for the reason that they 
would then be more capable than if hired without con- 
sideration of their physical conditions. 

The foregoing seems simple enough, and experience has 
demonstrated its utility. In fact such a plan is in satis- 
factory operation at the Toledo foundry of the National 
Malleable Castings Co. Even so it is exceedingly diffi- 
cult to get physicians, especially those who make the 
examinations, out in their plants to study conditions. 
They simply will not take time to do so. They look the 
new employees over, one after another, in a rather super- 
ficial manner (the writer is thinking of the average in- 
dustrial physician assigned to the examination of appli- 
cants for work), and when they have finished the last 
man, they are either done for the day or become busy 
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in the dispensary on dressings. Apparently the only way 
to induce doctors to go into their plants is to compel them 
to do so, hoping thereby that they may absorb some ideas 
as to working conditions. 

The solution then of this particular phase of the prob- 
lem of reducing the number of rejections requires that 
industrial physicians be prepared to advise more intelli- 
gently and convincingly in the assignment of applicants 
for employment. In order to do this they must make 
studies of the physical requirements of all jobs in their 
plants, and classify and codify those requirements for 
ready reference. 

Two phases of this problem have now been considered. 
There is a third, and it is of exceeding importance. It 
relates to the physical supervision of handicapped work- 
ers after they get on the job. Revert for the moment to 
the man, previously mentioned, who went to work in the 
steel mill. It will be recalled that he had a relaxed ring 
and was advised not to do heavy lifting, but was required 
to do that very thing. Physical supervision implies that 
that man should be looked up from time to time by the 
doctor to see just what effect his work has upon him. 
The reason for this is obvious. Not only does such a 
procedure enable physicians to advise handicapped work- 
ers if they are doing harm to themselves but it enables 
them to do their work more competently, a decided advan- 
tage from the employer’s standpoint. If industrial phy- 
sicians were to do this regularly and systematically they 
would accomplish much toward making the hiring of 
handicapped workers more attractive to employers and 
thereby cause them to reduce the number of rejections. 
It is suggested in this connection that examining phy- 
sicians be caused to spend certain designated periods each 
duy in their plants for the purpose of observing impaired 
workmen especially as they go about their tasks. Im- 
paired workmen should also be required to report in 
occasionally for further examination, particularly in con- 
nection with their impairments. 

Early in this article it was mentioned that means should 
be provided for (a) the industrial rehabilitation of the 
essential “rejects” capable of restoration, and (b) the 
pensioning or institutionalizing of those who are not. 
This was mentioned for the reason that such measures 
are quite essential to an attempt to satisfy labor unions 
in relation to the rejection of applicants for work, but 
more especially for the reason that it introduces a great 
social problem, namely, what to do with the man who is 
physically unable to work although absolutely dependent 
upon his own efforts to gain a livelihood. This is a real 
problem, and as physical examinations spread from indus- 
try to industry it becomes more and more evident. Indus- 
try, however, is ignoring this problem, although it is vital, 
and certainly the labor unions will not be wholly satisfied 
with the physical examination until it is solved. The 
writer commends it to students of sociology and especially 
to those who are interested in the sociological phases of 
hospital work as being a problem worthy of their most 
serious consideration. 

Two essential thoughts concerning industrial physicians 
have developed out of this brief study. They will be 
emphasized in closing. The first is that the doctors of 
industry must study working conditions and apply the 
information they gain therefrom to the practical fitting 
of men to their jobs. The other is that industrial phy- 
sicians must, absolutely must, exercise more in the way 
of physical supervision after the men get on their jobs. 
These two measures are imperatively necessary if the 
physical examination is to be saved from the antagonism 
of labor, and as a matter of fact they are quite essential 
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to the proper pursuit of industrial hygiene. The opposi- 
tion of labor should not be required to stimulate phy- 
sicians to do what is very properly their self-assigned, 
but greatly neglected, task. 





Lack of Medical Help in Montenegro 


Montenegro is in extreme need of medical help. Most 
sections of the country have absolutely no physicians or 
surgeons. When the American Red Cross arrived in 
Montenegro there was not a single hospital open for the 
civilian population, and practically no drugs or medical 
supplies to be had. People who were ill or physically 
injured could not obtain the commonest remedies that 
are available in almost every country. 

Among the country’s more specific needs are the fol- 
lowing: Relief for tuberculosis; medical and engineering 
means for combating malaria; typhus hospitals; x-ray 
and other hospital equipment for the proper care of ac- 
cident and surgical cases; better housing conditions and 
instruction in public health; a public health department 
with records, epidemiologist, nurses, laboratories, and 
training schools to teach Montenegro women to become 
nurses. 





Dutch Disinfection Apparatus 


During the last few years it was impossible for the 
hospitals of Holland to get suitable apparatus for dis- 
infection purposes, as these appliances could not be ob- 
tained from the belligerent countries. Recently a Dutch 
firm has put an apparatus on the market which, in many 
respects, is superior to the German _ disinfection 
appliances. It consists of a large metal cylinder for re- 
ceiving the objects to be disinfected. This cylinder has 
two walls. The inner wall has a number of perforations 
at its upper part connecting the central space with the 
peripheral space. Under the cylinder is the formaldehyde 
evaporator. The formaldehyde enters first the outer space 
and through the perforations above penetrates the inner 
space containing the objects to be disinfected. A suction 
apparatus withdraws the formaldehyde vapor through a 
pipe which lies at the bottom of the cylinder and is pro- 
vided with numerous openings. The withdrawn formalde- 
hyde vapor is carried to a condenser and after condensa- 
tion may again be used. 


A Dutch Disinfection Apparatus for Vacuum Formalde- 
+= C. J. Andriessen. Ziekenhuis, Amsterdam, 1918, 
X, No. 3. 


ok * ok Ba 
Model Organization for Prevention of Tuberculosis 


The Department of the Loire has at present nine dis- 
pensaries, and several new ones are to be established. 
The dispensaries are under the health officer of the de- 
partment, but the management is in the hands of local 
medical practitioners assisted by volunteer nurses. Sol- 
diers who have been discharged from the army are treated 
at these dispensaries. In the rural districts, where vil- 
lages are few and far apart, tuberculous patients are in- 
vited to visit the nearest dispensary. A kind of auto- 
mobile dispensary is also used for visiting those patients 
who are unable to travel. At Saint-Jodard there is a de- 
partmental sanatorium containing 400 beds and another 
at Saint-Etienne, while a large sanatorium exclusively 
devoted to women and children is being erected at Ver- 
riéres. It is located at an elevation of 800 meters (about 
2,500 feet) above the sea and is adapted to heliotherapy. 
Connected with the institution is an elementary school for 
the children. 

A Model Organization for the Prevention of Tuberculosis 
in a French Department. Riv. Di Ingegner. San., 

Torino, 1918, XIV, No. 12. 
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